
First Education Experience Program (FEEP)   
Registration Form 

 
FEEP Director: Dr. Michael Casto, 456 PAES Building, 688-4156 

FEEP Mailbox: 426 PAES Building 
FEEP Website: http://ehe.osu.edu/paes/feep 

 
Prospective FEEP Student: We look forward to working with you in the near future! As you fill out this form please 
keep in mind the following: we work with the Columbus, Hilliard, Southwestern, Upper Arlington and Whitehall 
school districts; we do not take into consideration driving distance when assigning placements; students do not 
determine or dictate the district to which they will be assigned; and we reserve the right to switch district assignments 
at anytime.  Please also keep in mind that this form will be distributed to our district coordinators and cooperating 
teachers who will be reading your autobiographical information, so please make sure writing is grammatically correct 
and professional in nature/tone.   
 
Please print clearly. 
 
A. Name:______________________________  ACES or Honor Student? (circle one)Yes    No 
 
B. Local Phone Number:___________________ Email Address:_________________________ 
 
C. Name and location (city/town) of high school from which you graduated: 
 
 
Type of high school from which you graduated (circle one)      
 

Urban                      Suburban                   Rural                    Private 
 
D. Current Major: __________________________ Minor:_____________________________ 
E. Please complete the table below. Rank order your preferences regarding subject area and 

grade level. For example, perhaps you want middle school science; you would put a “1” in 
the box corresponding with “Science Education” and “6th-8th”.  Then mark your second and 
3rd choices. You can specify further in the appropriate column but please note that we cannot 
guarantee specific requests. Please note that school psychology and high school social 
studies placements are very hard to find and are not likely to happen.  

 
Subject Area  Pre‐K‐5th  6th‐8th  9th‐12th   Specify 

Early Childhood Education             

Foreign Language Education             

Hearing Impairments             

Language Arts/English Educ.             

Integrated Mathematics             

Integrated Social Studies             

Middle Childhood             

Science Education             

Technology Education             

School Counseling             

Special Area Subjects (ex: Art, Library, etc.)             

Special Education             

Other:              

 
F. If special education, please circle the type of intervention specialist: 
 
early childhood/preschool  mild/moderate  moderate/intensive 
 

 
 



 
G.  Transportation to the field experience is the responsibility of the student, but every effort is   
      made to facilitate the arrangement. Car pools are arranged during orientation. Students also  
      may be required to use public buses. 
 

____ yes ____ no Can you provide your own transportation? 
____ yes ____ no If yes, would you volunteer to take other riders (insurance 

covered by you)?  
 
H. Any additional comments, questions, or information you may have should be sent to    
     FEEP.OSU@hotmail.com. 
 
I.   Please write a brief autobiography of yourself. Indicate why you are interested in a career in  
     education. 
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