California State University Fullerton

Elementary & Bilingual Education-Multiple Subject Program

STUDENT TEACHING & FINAL PAPERWORK SIGNATURE SHEET

Please obtain the necessary signatures on all items that pertain to your program of study. A copy of this form will be placed in your file to verify that you have met all requirements.

	Fieldwork Evaluation – A minimum of 45/60/90 hours (circle 1)
	Fieldwork Evaluation – A minimum of 30/45 hours (if necessary)

	School______________________ Grade_____

I have completed and submitted the Teacher Candidate’s Fieldwork Evaluation. 
Mentor Teacher _____________________Date_______
Clinical Coach ______________________Date_______

	School______________________ Grade_____
I verify candidate completed required fieldwork.

Mentor Teacher _____________________Date_______

Clinical Coach ______________________Date_______



	Student Teaching Evaluation—1st placement
	Student Teaching Evaluation—2nd placement

	School______________________ Grade_____

I have completed and submitted the Teacher Candidate’s Student Teaching Evaluation. 
Mentor Teacher _____________________Date_______

Clinical Coach ______________________Date_______


	School______________________ Grade_____

I have completed and submitted the Teacher Candidate’s Student Teaching Evaluation. 

Mentor Teacher _____________________Date_______

Clinical Coach ______________________Date_______



	Teaching English Learners
	Teaching GATE/Special Education Learners

	School_______________________Grade_______

District____________________Semester _______
Mentor Teacher ____________________________

# of English Learners _____
*Class must include a minimum of 20% EL students)

	School_______________________Grade______

District___________​_______​  Semester _______
Mentor Teacher ___________________________

# of identified GATE students _____ 
# of identified SPED students ______ 
*Class must include a minimum of  1 GATE and/or SPED student

	Bilingual Authorization Teaching Assignment & Language Proficiency (if necessary)

	School_____________________​​​​​​___Grade___​​__Semester________

	Candidate demonstrated the ability to teach in the students’ primary language____________________

                                             (Mentor Teacher Signature)
	Candidate passed the Bilingual Authorization language test/course in______________________________(language)

_______________________ (BA Coordinator Signature)


	My signature verifies that I have satisfactorily met all MSCP requirements.
Teacher Candidate_________________________________
                                     Print Name

Teacher Candidate_________________________________

                                     Signature
	My signature verifies that this candidate has satisfactorily met all MSCP requirements.

Block Leader______________________________

                                     Print Name

Block Leader______________________________

                                     Signature


