
 

 

COLLEGE OF EDUCATION 
OFFICE OF FIELD EXPERIENCES 

THE UNIVERSITY OF TEXAS - PAN AMERICAN 

1201 West University Drive  Edinburg, Texas 78541-2999  (956) 316-7952  

IInntteerrnnsshhiipp  IIII//SSttuuddeenntt  TTeeaacchhiinngg  EExxeemmppttiioonn  AApppplliiccaattiioonn  

SSpprriinngg  22001100  
DDeeaaddlliinnee::  OOccttoobbeerr  1166,,  22000099  

Are you a recipient of the Teacher Aide Exemption Award? (Higher Education Coordinating Board 
§21.1088). 
______ Yes (complete the application)  _____ No (not eligible for exemption) 
 
Date of Application:     Program: ______Day   ______Evening 
  
Name:                    SID#___________________________ 
 
Mailing Address:                
   Street/P.O. Box   City  State  Zip Code 
  
Phone #: (       )     Alternative Phone #:  (       )    
 
Date of Birth:          Gender:                       Ethnicity:(optional)                
  
Email Address:            
 
Projected Graduation Date:____________________(September 18, 2009 deadline to apply for May 2010 Graduation) 

  

Please indicate one of the following Areas and Levels of Teacher Certification: 
  

Interdisciplinary Studies (EC-4) or (EC-6) Elementary Program (Please circle program and check minor) 

 
Minor:        Bilingual Generalist   Generalist      Generic Special Education 

  
Middle School Program (4-8) (Please check one) 
 
   Math       Science   English Language Arts & Reading  Social Studies Composite 

  
Secondary/High School Program (8-12) Major: (Please check one) 

 
  Biology  _____Life Science       CIS         Mathematics ____ Dance          English   

   Health      Kinesiology         Spanish       Social Studies Composite    
 ______Other: _______________ 

 
All Level Major: (Please check one) 
 
     Kinesiology   Art   Music  ___Choral ____Instrumental   ______Health 

 
 

Check if applicable: 
________SCULC (Starr County) 

For Office of Field Experiences Staff Use Only 

 

Date Received: ____________________ 

Initials: __________________________ 

Date Processed: ___________________ 

Initials:  _________________________ 



Employment Information: 
 
District:______________________________________________________________________________ 
 
Campus:_____________________________________________________________________________ 
 
Assignment:__________________________________________________________________________ 
 
 

Please submit the following documents with application. Application will not be accepted without 
the following: 
        
   Official Degree Plan; fill in all grades 
   Official Transcript 
_______ Copy of Texas Higher Education Coordinating Board Award letter   
 
    
   
             
Student  Signature                                           Date 
  

 
 

 If you have a documented disability which will make it difficult for you to carry out the work as I have outlined and/or if you 
need special accommodations/assistance due to a disability, please contact the Office of Services for Persons with 
Disabilities (OSPD), University Center, Room 322 immediately. Appropriate arrangements/accommodations can be 
arranged. Verification of disability and processing of special services required, such as notetakers, extended test time, 
separate accommodations for testing, will be determined by OSPD. Please do not assume adjustments/accommodations 
are impossible.  Please consult with the Associate Director, OSPD, at extension 7005. 
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