
SCHOOL ASSOCIATE APPLICATION FORM

School District Number 

School Name 

School Telephone Number 

Name: 
r Dr  r Mr r Mrs r Ms 

Home Telephone 

Email Address 

Subject(s)  

Grade(s) 

AREAS OF INTEREST/EXPERTISE (check all that apply)

r Dance  r Aboriginal Education

r Drama r Environmental Education 

r FSL r French Immersion  

r Literacy r Music

r P.E. r Social Justice   

r Other____________________________ 
 
I HAVE BEEN A SCHOOL ASSOCIATE FOR SFU 
r Yes  r No

I AM INTERESTED IN THE FOLLOWING (check all that apply) r  

r Fall r 401/2 r 405 or 406

r  Spring r 401/2 r 405 or 406   
 
I SUPPORT THE GOALS OF PDP AND AM COMMITTED 
TO FOSTERING STUDENT TEACHERS’ DEVELOPMENT 
TOWARDS THESE GOALS.

Signature 

ADMINISTRATOR RESPONSIBLE 
FOR STUDENT PLACEMENTS (required)  

I, THE ADMINISTRATOR, SUPPORT THIS APPLICATION 
AND UNDERSTAND THAT SFU WILL CONTACT THIS 

TEACHER DIRECTLY. 
r Yes   r No  

Name 

Title 

E-mail Address 

Signature 

Thank you for submitting this form. We receive many 

more applications than we are able to use, which means 

we cannot honour all requests. If you don’t receive a 

student placement, it is because we were unable to 

make a suitable match in your particular location, 

grade level or subject area. Consideration is also given 

to “clustering” within schools, i.e. we prefer more than 

one student teacher in a school. 

We appreciate your willingness to sponsor a student 

teacher.  You will receive confirmation if we place a 

student with you.

FAX to:  778-782-5691 

RECOGNIZING THE IMPORTANT 

CONTRIBUTION OF SCHOOL ASSOCIATES 

IN THEIR WORK WITH STUDENT 

TEACHERS, PROFESSIONAL PROGRAMS 

AT SIMON FRASER UNIVERSITY INVITES 

REQUESTS FROM INTERESTED TEACHERS. 

WE ENCOURAGE YOU TO SPEAK WITH 

YOUR COLLEAGUES ABOUT REQUESTING 

ONE OF OUR STUDENT TEACHERS AS WE 

TRY, INSOFAR AS POSSIBLE, TO PLACE

OUR STUDENT TEACHERS IN GROUPS.

S C H O O L  A S S O C I AT E  A P P L I C AT I O N  F O R M

A P P L I C AT I O N  F O R M



HOW TO BECOME A SCHOOL ASSOCIATE

1  COMPLETE FORM ON REVERSE

 Additional application forms are available for download 

 www.educ.sfu.ca/pdp

2  SUBMIT YOUR APPLICATION

 School Associate application forms may be submitted 

 by the following methods: 

 BY FAX 

 778-782-5691

 BY MAIL/IN PERSON

 Simon Fraser University

 Faculty of Education, Professional Programs

 School Associates Program

 8888 University Drive

 Burnaby, BC  V5A 1S6

3  BECOME FAMILIAR WITH OUR GOALS

 PROGRAM GOALS 

THE DEVELOPMENT OF A CLEAR, COHERENT 
AND JUSTIFIED VIEW OF EDUCATION

THE DEVELOPMENT OF A CLEAR COMMITMENT TO

• respect students as individuals and care 

 about their development

• maintain ethical and professional 

 working relationships with all members 

 of the educational community

• lifelong learning exhibited through openness, 

 reflective practice and collaboration with 

 colleagues, students, parents and others

THE DEVELOPMENT OF KNOWLEDGE ABOUT

• teaching subjects

• how individuals and groups of students learn

• evaluation practices

THE DEVELOPMENT OF THE ABILITY TO

• be a thoughtful and sensitive observer of what 

 goes on in the classroom

• appreciate the spirit of inquiry

• be flexible about curriculum to accommodate 

 individual and group learning needs

• put educationally-sound curriculum ideas into 

 practice in well-organized ways

• create opportunities for learning that are engaging,  

 relevant, challenging and sensitive to issues of equity 

 and diversity

• organize harmonious working groups and foster 

 interpersonally sound working relationships 

 among students

• use evaluation and assessment practices that further 

 student learning, respect the dignity of each learner 

 and promote self-assessment

B E C O M E  A  S C H O O L  A S S O C I AT E


