CANDIDATE PERSONAL TEACHING SCHEDULE

Candidate Name:________________________________________________________________

School: ______________________________________________ Grade: __________________

_
Clinical Educator (P-12) (s) _________________________________Room#________________

Principal: _______________________________________________ Phone: ________________

Complete the form below with your progressive teaching schedule developed jointly with the clinical educators (P-12) and return to the Office of Teacher Education, Butler 246.

	Daily Schedule

(Show full schedule—time and period)
	Instructional Schedule

(Show inclusive dates)

	First Week (date)
	OBSERVATION

	
	

	Last Week (date)
	OBSERVATION


School Begins: ____________School Ends: ______________ Lunch Period: _______________

Planning Period (s): ________________ 
NOTE:  Attach Enrichment and Testing Schedules
Student Schedule
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