Please return this completed form to the Professional Learning Office via email laura.smith2@apsva.us or fax
703.228-6085 with your signature (electronic signatures are not accepted).
Once you have submitted all necessary documentation for your field experience, you will a confirmation email from our office. If you
have not received a confirmation email within 48 business hours, please contact laura.smith2@apsva.us.
You are required to be fingerprinted and have a Child Protective Services background check in order to be approved for Field
Experience within APS. Please follow the directions in the Field Experience Guidelines.

Semester applied for: ☐ Fall  ☐ Spring  ☐ Summer

 Year: 

Please attach the following documents to your application:
☐ TB Test: Candidates must attach results of a negative TB test or the Tuberculosis Screening Certificate (which can be
found on our website).
☐ Course Syllabus: We must have documentation of the hours required for the course.
NAME:

FIRST 

ADDRESS Street 
E-mail address: 



LAST 
City 

State 

Telephone: 

Zip 
Current College/University: 

Please list university course(s) requiring observation and complete placement info.
University Course #1
Grade Level(s) requested and/or
subject area and class*

# of hours
needed in the
placement*

Needed
Completion
Date*

1

Specific Schools Requested (if any)

University Course #2
Grade Level(s) requested and/or
subject area and class*

# of hours
needed in the
placement*

Needed
Completion
Date*

Specific Schools Requested (if any)

●

Are you currently working in APS? _________ If yes, which school? ___________________

●

Do you have children in Arlington Public Schools? If so, in which school(s)? _________________

PERSONAL DATA:
1. Have you ever been convicted of any offense involving the sexual molestation, physical or sexual abuse, or rape of a
child? ☐Yes ☐No
2. Have you ever been convicted of anything other than a minor traffic violation? ☐Yes ☐No
If so, please provide a detailed explanation on a separate attachment.
3. Please list your states of residence over the past 5 years, as CPS requires a background check in each of those
states:

If you answered YES to any of the questions above, please attach a statement of explanation. (An affirmative response will
not automatically disqualify an applicant.)
*CONVICTION means the final judgment on a verdict or a finding of guilty, or a plea of nolo contendere, in any state or
federal court of competent jurisdiction in a criminal case, regardless of whether an appeal is pending or could be taken.
Conviction does not include a final judgment which has been expunged by pardon, reversed, set aside, or otherwise
rendered invalid.
** A.R.S. 13.3716 requires applicants to give notice of any conviction for dangerous crimes against children. These crimes
are defined as second degree murder, aggravated assault, sexual assault of a child, sexual conduct with a minor, sexual
exploitation of a minor, child abuse, kidnapping and sexual abuse.

I certify that the information herein is a true and complete statement of my professional and personal
knowledge. If placed in a school I certify that I will maintain confidentiality to include not using the school’s,
students’ or teachers’ real names. I also will provide a copy of the report of this work to the PL office
electronically.
_____________
Date

_____________________________________
Signature of Applicant
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