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CLINICAL EXPERIENCE INTERVENTION
Directions:  If a candidate is not performing at a satisfactory level at any point of the clinical experience, the supervisor (with input from the cooperating teacher) should complete this form.  Use multiple forms if needed.  A meeting should be scheduled with the candidate to review the information.  Other Division of Education faculty/staff may also be invited to attend the meeting.  The supervisor will track candidate improvement.
Date of Meeting




Teacher Candidate Name (printed)






Teacher Candidate Signature






District






School








Cooperating Teacher Name (printed)






Cooperating Teacher Signature




    
Supervisor Name (printed)







Supervisor Signature







Attending the Meeting 















	Area of Weakness
	Suggestions for Improvement
	Timeline

	
	
	

	Did the Candidate Improve?          Yes          No

Explain:
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