Candidate Reassignment/Dismissal Form

Date Time Place

Teacher Candidate 1.D.#

Cooperating/Master Teacher

University Supervisor

Principal /School

This conference is taking place because, in the opinion of the Cooperating/Master Teacher and/or Principal, and the
University Supervisor,

, has shown insufficient progress or lack of improvement in remediation

Teacher Candidate

Concerns recorded on the Plan of Assistance form were discussed at the meeting held on

Date
Candidate was asked to leave the field placement school site by a school or district administrator.

You are being officially notified that you will be:

Reassigned to a new field placement site

Removed from your field placement and receive No Credit for the course

for the following reasons (summarize concerns and attach supporting documents, as needed):




OPTIONAL: In order to be prepared for and successful in your next field placement experience, you must meet the following
expectations:

Teacher Candidate Response:

Signatures:

Teacher Candidate Date
University Supervisor Date
Cooperating/Master Teacher Date
Director of Professional Field Experiences/Coordinator Date

Copy to be provided to Teacher Candidate and Cooperating/Master Teacher. Supervisor will retain original.
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