Non-UNI Exit Interview
Out-of-State & International Student Teaching
	                                                                                                                                                                                                                   

	Pre-Departure Information

	Name: 
	

	Home University:
	

	Where are you student teaching? (City, State / Country)
	

	What school(s) are you student teaching at?  
	

	Have you talked to your Cooperating Teacher?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
 

	Have you talked to your local Supervisor?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	Do you have housing arrangements? 
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	What will your address be during student teaching?
	

	What are your travel dates? 
	Arrival: 

	Do you have arrangements to be met upon arrival?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  N/A  FORMCHECKBOX 


	Do you have liability of insurance (email proof of registration to your UNI coordinator)*
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	Do you have health insurance?  (copy of card)*
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
                  

	Have you notified your credit card companies that you are moving?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	Have you talked to your student teaching director at your home university about your requirements? (such as any homework, who to submit it to, where to find evaluations forms and how to submit them, etc.)
	Have you talked to your student teaching director at your home university about your requirements? (such as any homework, who to submit it to, where to find evaluations forms and how to submit them, etc.)

	Do you have a student teaching handbook for yourself, CT(s) and Supervisor(s)? 
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 


	Have you completed a background check for the location where you will be student teaching?  (discuss this with your student teaching coordinator)
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
    N/A  FORMCHECKBOX 
   Date:  

	Have you submitted your full payment to UNI?

(Check made payable to University of Northern Iowa, mail to: Office of Student Field Experiences/OOSI, University of Northern Iowa, SEC 515, Cedar Falls, IA, 50614-0617)
	YES FORMCHECKBOX 
  Date sent:  
NO FORMCHECKBOX 
  Explain why: 


Please initial the following three statements and sign and date on the bottom line. 

I understand that I am responsible for completing all items on this form prior to my departure.  
I understand that I must mail a signed, hard copy of this form to the UNI OSFE office prior to my departure. 
I understand that I must provide an electronic copy of this form to my UNI Student Teaching coordinator prior to my departure. 
Signature: 

	International Placements ONLY:
	

	What is your Passport #? 
	
 FORMTEXT 

     

 FORMTEXT 

     
   N/A 

	Do you have a travel Visa to enter the country? 
(For more information, view Resources section of the OOSI website.  Discuss your plans with your coordinator prior to applying for a visa)
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  N/A  FORMCHECKBOX 



	Will you have a cell phone while abroad?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   phone number 

	Have scheduled a travel consultation with at your university Health Center or other medical facility?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   Date 

	Have you had the required vaccinations for your student teaching location?  List all…
	
 FORMTEXT 

     

 FORMTEXT 

     
     N/A 

	Have you viewed the pre-departure health and safety information training provided to you on the Resources section of the OOSI website?
	  YES FORMCHECKBOX 
  NO FORMCHECKBOX 
  Date 

	Have you registered in the UNI Travel Registry?
(30 days prior to departure)
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   Date 

	Have you emailed your travel itinerary to your UNI Student Teaching coordinator?
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   Date 

	Upon arrival in country, how will you get to your housing accommodations? (whom will greet you, public transportation, do you have directions, other?)
	Plan 

	I have received information about the CISI Travel Insurance available through UNI
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
    

	· I would like to enroll/purchase this coverage 
· If you declined the CISI Travel Insurance, please indicate the travel insurance plan that you will have for the duration of your student teaching placement.
	YES FORMCHECKBOX 
  NO FORMCHECKBOX 
   
Plan 
 FORMTEXT 

     

 FORMTEXT 

     
          N/A                                               

	


	Emergency Contacts: (1) (preferably a parent or guardian)

	Name:  
	Phone:  

	Relationship:  
	


	Emergency Contacts: (2)

	Name:  
	Phone:  

	Relationship:  
	


	Student Contact Information:  

	Phone number immediately prior to student teaching:
	

	Phone number during student teaching:
	


Please initial the following three statements and sign and date on the bottom line. 

I understand that I am responsible for completing all items on this form prior to my departure.  
I understand that I must provide a signed, hard copy of this form to the UNI OSFE office prior to my departure. 
I understand that I must provide an electronic copy of this form to my UNI Student Teaching coordinator prior to my departure. 
Signature: 
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