
 

 
 

 
 

 
                                               

 
                    

 
 
 
 

   
 
 
 

 
 

 
  

 
 

 

 

                                                                             

 
 

 

 

 
 
 
 

 

 

 

 

   

Patchogue-Medford Schools 

Office for Human Resources
 

241 S. Ocean Avenue, Patchogue, NY  11772 

Phone: 631-687-6340   Fax: 631-687-6349
 

REQUEST FOR STUDENT PLACEMENT 

Fall _______  Spring _______ 
year year 

Check one:  Student Teacher  Student Intern Observer    Admin Internship 

College/Coordinator Information 

College: ___________________________ Coordinator: ______________________ 

Phone: ____________________________ E-mail: __________________________ 

Student Information 

Name: ______________________________ E-mail: ____________________________ 

Home phone: _________________________ Cell phone: _________________________ 

Address: _________________________________________________________________ 
Street  City 

First Placement Information 

Certification Area: _______________________________ Grade(s):________________ 

Dates: ________________________________________ Hours: __________________ 

Requirements: 

Second Placement Information 

Certification Area: _______________________________ Grade(s):________________ 

Dates: ________________________________________ Hours: __________________ 

Requirements: 
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