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School: 

The following plan is designed to help the student teacher meet certification requirements while under the supervision of administration and staff of the partner school and their Plymouth State University clinical faculty supervisor.  The student teacher must demonstrate significant progress in all areas of concentration which include:  Planning, Content Knowledge, Classroom Management and Professionalism during the time period between             and                 The extent of this progress will be collaboratively assessed by all supervisors involved at the end of this time period.  
AREAS OF CONCENTRATION

PLANNING:

· Plans should be submitted a week in advance for the cooperating teacher to review. These should also be 
e-mailed in advance to the university clinical faculty supervisor.  It is important that the cooperating teacher have the opportunity to review the plans with ample time to revise. 
· Lessons should include clear goals, measurable objectives, and specific and appropriate mechanisms for assessment. 

· Plans should include reference to the specific GLE’s covered in the lesson.

· Read and be familiar with all students IEP’s.
· Plan modifications for learners with specific needs, based upon student IEP’s.

· Use the full time consistently in all classes. Students should not be doing homework in class.

· Follow lesson plans. Its okay to refer to plans if necessary during the class.

· Be consistent with and follow deadlines.

· Lesson plans will reflect a strategy for revisiting content skills that students have not yet mastered. 
CONTENT KNOWLEDGE:

· Come to class prepared to teach whatever it is you will be covering for that day.
· Complete in advance, all reading that is required of students, as well as supplementary background that will enable you to answer questions and enrich student understanding. 
CLASSROOM MANAGEMENT:
· Set firm and consistent limits with all classes.

· Intervene early, and firmly. 

· Follow through with all directions given to a class.

· Maintain awareness of and responsibility for all students in the classroom, even while working with a small group.

· Follow all school policies with regard to discipline. A safe atmosphere for all students should be maintained at all times. 

PROFESSIONALISM:
· Be on time every day, according to the expectations for teacher attendance.

· Be respectful of all students. Seek information and resources to help deal with students challenging behaviors.

· Do not wait for prompting to carry out responsibilities, but take responsibility for fulfilling your duties. 

Weekly evaluations will be given by the clinical faculty and the cooperating teacher.  The cooperating teacher will provide a weekly evaluation of progress by commenting and initialing each of the focus areas.  Each weekly evaluation will be faxed to the university supervisor on Friday, who will in turn share them with the Office of Teacher Certification.  The clinical faculty supervisor will visit on a weekly basis.  Focus areas will be evaluated with comments at each of these weekly visits.  Each weekly evaluation will be submitted to the Office of Teacher Certification.  The extent of the student’s progress will then be collaboratively assessed by all supervisors involved at the end of this time period. 

Signatures of all parties indicate an understanding of and willingness to address the focus areas outlined in this plan. 

______________________________________                                         _____________




            Student Teacher



Date

______________________________________                                         _____________




      Cooperating Teacher



Date

______________________________________                                         _____________





Clinical Faculty 



Date

Submit this form to the Office of Teacher Certification when complete.

