
Supervising Teacher Information Form 
 
1. Name:  _________________________________________________________________________________________________  

2. School:  ____________________________________________  City:  __________________________________________  

3. Current Assignment (Subjects and/or Grades):  _________________________________________________________________  

4. Anticipated Teaching Assignment for Coming Academic Year: ____________________________________________________  

5. Teaching Experience 

a. Number of years of teaching experience: __________________________________________________________________  

b. Number of years of teaching experience in current assignment:  _________  at current grade level/subject:  ______________  

c. Type of license/grade or subject: _________________________________________________________________________  

6. Educational Background (check and fill in information): 

 
a. ___ Bachelors: Where _________________________________________Year __________________________________   

  Major ___________________________ Minors ______________________________________________   

b. ___ Masters: Where _________________________________________Year __________________________________   

  Area of Specialization ___________________________________________________________________  

c. ___ Doctorate: Where _________________________________________Year __________________________________   

  Area of Specialization ___________________________________________________________________  

d. Semester hours earned since last degree: ____________________ When _________________________________________  

  Where __________________________ Area of Study _________________________________________  

 
7. Supervision Experience 

 Have you previously supervised student/associate teachers?  ______________________________________________________  

8. Professional Activities (memberships, publications, presentations, participation in professional development opportunities such as 

LETS, additional school-related responsibilities):________________________________________________________________  

 _______________________________________________________________________________________________________  

9. Indication of Interest 

 I am willing to serve as a supervising teacher: Yes Maybe No 

 Semester Preferred: Fall  Spring Either 

 
 
__________________________________  ________________________________________________________  

 (Date) (Signature) 
 
Home Address (optional, but helpful for summer mailings): 
 
__________________________________________________________________________________________________________  

 
Home Telephone (optional):  ___________________________________________________________________________________   
 
 
 ________________________________________________________  
      (Building Principal's Signature) 
 

Copy should be retained by building principal 
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