
Faculty of Education Fall 2025-1  
Application Form - EDUC 350; EDUC 351; EDUC 450 ; EDUC451   

 Application Period: September 29 -October 3, 2025 
 

*Submit to email addresses: records@galen.edu.bz   and predinternship@galen.edu.bz  

Please place a check mark ( ✓) or clearly fill in data where applicable. 
 

**Teaching License #:_____________________  Needs Permit To Teach _____________ 
 
Name: ______________________________              Male               Female                GU ID # : __________________   
 
Home Address: __________________________________________   
 
Telephone Number ( Please include a contact number )   
 
Cell:______________________ Work: __________________________  Other: ________________________    
 
Applying for: EDUC 350                  EDUC 351                 EDUC 450                       EDUC 451   
 
Email Address: GU: ________________________________       Personal: ______________________________________ 
 
At which school will you carry out the field experience? ____________________________________________   
 
__________________________________________________                           __________________________________________ 
 (School Address, Street, City/Town District)                          (Class /Grade level )   
 
_____________________________________            ________________________________________________________________ 
   (Name of Principal)                                    (Email address and Contact number of Principal)   
 
____________________________________________________________________________________________________________ 
       (Management)   
  
NOTE: Applicants for EDUC 450 & 451 MUST complete ALL methods and core courses to qualify. 
Maximum of 2 pending support/general courses will qualify for EDUC 450 & 451. Applicants for 
EDUC 350 & 351 must have completed all methods and at least 80% of core courses to qualify. 
 
 
 
_________________________________________________________________________________________________________ 
 
The applicant should receive ADVISING from Advisor prior to applying and registering for 
EDUC 350, 351, 450 & 451- Internship to ensure that all the prerequisites for internship 
have been met.  
 
                       This section of the application is completed by Internship Coordinator (For office use only) 
  
Student file (program pathway) has been updated.   YES ______     NO _______   
 
Student has completed all prerequisites for internship or Practicum.   YES ______   NO______   
 
The following concern(s) need to be attended to: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________  
  
Name of Faculty Advisor: _______________________________      Approved for Internship? __________ 
Date:______________________________   
__________________________________________________________________________________________________________________ 
   
Date registered for EDUC 350; 351; 450; 451 : ____________________________   
  
 Assigned Supervisor: ______________________________________   
  
**Applications submitted as images will be returned ; Fill the form, save and attach to emails.   
**Attach a copy of current teaching license; incomplete applications will not be processed.     
 

Signature of Applicant: 
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