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Documentation Form for Application to Teacher Education Program 

 
Applicant’s Full Name:____________________________________ ID # _________________________ 
 
The following section is to be completed by the individual who supervised the applicant in a teaching-
related activity. 
 
Title of Applicant’s role:_________________________________________________________________ 
 
Description of applicant’s role/responsibilities:________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Approximate dates when activity was performed:____________________________________________ 
 
Ages of children with whom applicant worked:______________________________________________ 
 
Approximate number of clock hours of experience working with children:_______________________ 
 
My assessment of the applicant’s performance is: _______Excellent_______Good________Fair 
 
Supervisor’s /Observer’s Name:__________________________________________________________ 
 
Title/Role:_______________________________________________________________ 
 
Address:________________________________________________________________ 
 
Telephone: (______)_________________Work;  (_____)______________Home 
 
 
This form is to be returned to the applicant.  The applicant is to attach it to the formal 
admissions application to the LSSU Teacher Education program.                       
 
 


