[image: image1.png]ILLINOTIS

UNIVERSITY OF ILLINOIS AT URBANA-CHAMPAIGN





DEPARTMENT OF CURRICULUM AND INSTRUCTION

Office of Clinical Experiences

Elementary Teacher Education Program

Recommendation for Certification
Spring 2012
Date:

Student Teacher Name:

Cohort:

Cooperating Teacher Name:

School:

The following recommendation has been made based on the observations of the teacher candidate's performance in field experiences:

____ Recommend Certification
____ DO NOT recommend Certification

COMMENTS:

Supervisor:

Date:
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