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Legal Name:  _________________________   ________________________   _________________________ 
                              First                                                                 Middle                                                     Last   

Email Address:  _____________________________________ Pre-Service Certification #: _______________  

(*We will also require a copy of the student's driver's licenses or other state issued photo ID for our records.) 

Name of College/University:  _________________________________ Phone: _______________ Ext:______ 

Address:  ________________________________   City: _________________ State: ______   Zip: _________ 

Contact Name:  ____________________________   Contact Email: _________________________________ 

Is there a partnership agreement (MOU) in place with GCSS?   Yes  No   Expiration Date: ____________ 

Signature of College/University Contact listed above: ____________________________________________ 

Semester/Year _________  Beginning Date: _________  Ending Date: _________  # of Days per week: _____ 

School*:  ______________________   Grade Level(s): ___________ Subject Area(s): ___________________ 

Special Notes: ____________________________________________________________________________ 

________________________________________________________________________________________ 
(*Given the small size of our schools, students may not receive their school preference.)  

       

 

Greene County School System Assignment                                                                          Approved  Denied 

School Name:  ____________________________________ Phone: ______________  Fax: ______________ 

Address:  ________________________________   City: _________________ State: ______   Zip: _________ 

Principal’s Name:  ___________________________   Email: ______________________________________ 

Teacher’s Name:   ___________________________   Email: ______________________________________ 

Special Notes: ____________________________________________________________________________ 

________________________________________________________________________________________ 

School Designee Signature:  _____________________________________________    Date: _____________ 
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