STUDENT TEACHING ABSENCE


I am requesting permission to be excused from student teaching for the dates and reasons described at the end of this request.  I understand that I may be asked to make-up these dates/times at the end of my assignment in order to complete my student teaching obligation.  I also understand that this request must be approved by my co-op, supervisor, and the Field Services Office.  Failure to receive permission from all individuals will result in the request being denied.

Student Teacher:  ______________________________________   Phone Number___________________
Dates of expected absence:  _______________________________________________________________

Reason for absence:  _____________________________________________________________________

_____________________________________________________________________________________







__________________________________________________







Student Teacher Signature / Date

( Please indicate number of absences including this one.
	(  Approved
	(  Denied
	
	(  Approved
	(  Denied

	
	
	

	
	
	

	Cooperating Teacher
	
	University Supervisor


	(  Approved
	(  Denied

	

	

	Coordinator Field Services


This form must be on file in the Field Services office 5 days prior to the requested absence.        

