
SUPERVISING TEACHER REQUESTS

Fall Semester 2014
School:  
Parish:  
Semester: Fall 2014
Is School SACS accredited?  Yes______ No_____    
Please list any teachers who are interested in hosting a student teacher in the Fall 2014 or Spring 2015,
and who meet at least one of the requirements -- #2 below.
	SUPERVISING
TEACHER

NAME
	TEACHING

ASSIGNMENT1
	Meets qualifications

for a Supervisor

of Student Teaching2
	Teacher Response: Are you interested in

supervising a student teacher in Fall 2014
CIRCLE RESPONSE  AND  INITIAL 
Fall 2014                    Spring 2015

	
	
	  YES                  NO   
	   YES     NO                       YES      NO     

	
	
	  YES                  NO   
	   YES     NO                       YES      NO

	
	
	  YES                  NO   
	   YES     NO                       YES      NO

	
	
	  YES                  NO   
	   YES     NO                       YES      NO

	
	
	  YES                  NO  
	   YES     NO                       YES     NO

	
	
	  YES                  NO   
	   YES     NO                       YES     NO

	
	
	  YES                  NO 
	   YES     NO                       YES     NO

	
	
	   YES                NO  
	   YES     NO                       YES     NO

	
	
	  YES                  NO 
	   YES     NO                       YES     NO

	
	
	  YES                  NO 
	   YES     NO                       YES     NO

	
	
	  YES                  NO 
	   YES     NO                       YES     NO


Note:  It is best not to recommend teachers with full-time teaching schedules in Advanced Placement, Honors, and Accelerated classes. 

The supervising teachers listed above have agreed (per their initial in the last column) to supervise a student teacher during the Fall 2014 OR Spring 2015 OR Both as indicated by circled response and I approve.  Please note that this is a request list.  There is no guarantee that a student teacher will be placed with all supervising teachers, however this list will be used for fall and spring placements in the 2014-15 school year.
Signature: ______________________________ Title: ________________________   Date:_______________  
Fax#:  _____________________
1For Secondary placements, please indicate if the supervising teacher will not teach a full schedule in the area requested. (For example— 3 sections of  math and 2 sections of physical science.)  For elementary placements, if the school is departmentalized, indicate the subject area(s) taught.


2   Certified with MASTERS and three years experience, AND ONE OF THE FOLLOWING: LATAAP Training OR National Board Certified OR Course in Supervision


 Return no later than


 March 20th to:


 Dr. Gail McMillon


 SLU 10818


 Hammond, LA 70402


 or FAX to: (985)549-2070 or e-mail to


� HYPERLINK "mailto:gail.mcmillon@selu.edu" �gail.mcmillon@selu.edu� 











