Luther College                     Name of Supervisor:_______________________

Department of Education
 Phone Number or Email:____________________


Student Teaching Report Form
Name of student:
____________________________________________ 

	Placement #
	Cooperating Teacher
	Building/District
	Term ______

Year  ______

	
	
	
	

	
	
	
	

	
	
	
	


 *Reminder ~ We need a report filled out for each semester ~ Fall ~ Jterm ~ Spring!

Please complete:  (select one)


___  This student should receive a grade of “Credit” for this experience

___  Credit should not be awarded to this student (documentation should 

        be attached).  This will result in a grade of “No Credit.”

and: (select one)


___  I recommend that this student be eligible for licensure.


___  I do not recommend this student be allowed to apply for a teaching 

        license.

____________________________________________________________

Signature (Luther College Supervisor)


Date

Note:  Please mail this to Erin Zidlicky during the last week of visits if not before!
         You may also fax this form to her at [563] 387-1107   

