
Hoke County - Field Experience

1. Complete and submit the following documents:
a. Background Authorization and Release Form
b. Hoke County Placement Request Form

2. Submit all completed documents through the Microsoft Form link available on the
Field Experience website.

3. Placement confirmations will be provided by the Office of Educator Engagement
and Student Success and reflected in the Brave Educator Dashboard. Be sure to
check the dashboard regularly for updates.

Questions? Please contact the Director of Educator Engagement and Student
Success, Dr. Kamina Fitzgerald, kamina.fitzgerald@uncp.edu





Hoke County Student Teacher/Practicum/Field Experience Request Form 

Date of Request: ______________________________________ Please check one of the following: Field Experience (    ) Student Teaching (   ) 

Name of Student Teacher/Intern: ____________________________________________________________________________________________ 

University/College: ________________________________________________________________________________________________________ 

Student Teacher’s Email/Contact Information: __________________________________________________________________________________ 

Requested School: ________________________________________________________________________________________________________ 

Requested Grade/Subject: __________________________________________________________________________________________________ 

Start Date: ________________________________________________ End Date: ___________________________________________________ 

Requested # of Hours: _____________________________________________________________________________________________________  

Is Student Teacher/Intern a current or previous employee of Hoke County Schools?  (   ) Yes    (   ) No   _____Current _____Previous 

Has Student Teacher/Intern started OR completed a student teaching placement before?   (   ) Yes    (   ) No 

 -If yes, where? ______________________________________________________________________________________________________ 

Background Check Form Submitted? (   ) Yes    (   ) No 

------------------------------Bottom Portion Completed by District Internship Coordinator------------------------------------------------------- 

Background Check Cleared: _________________________________________________________________ Placement approved:  (   ) Yes    (   ) No  

Assigned Cooperating School: _______________________________________________________________________________________________ 

Assigned Cooperating Teacher: ____________________________________________ Email Address: _____________________________________ 

Assigned School Principal: _________________________________________________Email Address: _____________________________________ 

Approved By: ____________________________________________ Date: _______________________________________________________ 

If not approved, reason: ____________________________________________________________________________________________________ 


