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Application for Practicum - Graduate Program

This form is for students in a licensure program only.
Prior to enrolling in a practicum, students must submit a practicum application and supporting materials to the Licensure
Office before the application deadline.  
• Practicum in the Spring semester:  October 1
• Practicum in the Fall semester:  April 1

Application components:
1. Completed application
2. Official MTEL score reports.  Students must pass all required MTEL tests prior to their student teaching experience.
3. Documentation of pre-practicum field experience. Students must complete a minimum of 75 hours of pre-practicum 
experience in more than one setting associated with particular courses. To verify your participation, please complete 
a pre-practicum documentation form(s). This form can be obtained by contacting the Graduate Program office, or 
downloaded on myMack.

4. Official transcript from Merrimack College.  Students must have successfully completed all required graduate education  
courses, and have maintained a minimum “B” average.

5. Personal statement (500 words or less) that describes your philosophy of teaching and learning, your career goals, and  
anticipated outcome(s) from your practicum experience. 

Practicum semester:  _____ Spring 201_ _____ Fall 201_

Merrimack College ID:  _______________

_____________________________________________________________________________________________
Last Name First Name Middle 

_____________________________________________________________________________________________
Street Address City State Zip

_____________________________________________________________________________________________
Phone (preferred) Email (preferred)

License Program:  ___________________________________________________ Grades:  ____________

City/Town where you plan to live during the practicum: ________________________________________________

Grade Level Preference (first choice): _____________           Grade Level Preference (second choice): ___________

Please submit this application and all documentation to:
Merrimack College, School of Education

ATTN: Licensure Office
315 Turnpike Street, A-31
North Andover, MA  01845

graduateprogram@merrimack.edu
Fax: 978-837-5408

OFFICE USE ONLY:

Practicum course:  ED______ MC Supervisor:  ___________________________________________

� Placement: _______________________    Confirmed with school official: _____________________    Date: _____

� Confirmation letter sent to site Date: _____________________


