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Education Department

Request for Absence from Student Teaching

SECTION 1:
A. Name: 
          ______________________
D.   Semester:
             ___________________

B. Program Area:       ______________________
E.   Mentor Teacher:      ___________________

C. Assigned School:    ______________________ 
F.   Principal:                  ___________________

SECTION 2: 

G.  Type of Absence:

       Personal Reasons  (Including professional development; complete this form and obtain approval prior to planned  absence.)


       Illness (Notify mentor  teacher  immediately.  Complete this form and obtain approval upon  return to student teaching duties.)

       Bereavement:  Immediate family (Notify your mentor teacher immediately.  Complete this form and obtain approval

        
 upon return to student teaching duties.  Specify the relationship of the deceased in section F.)

H.  Days Absent:

First Day: ___________________________ through             Last Day:  ____________________________

                                MM/DD/YY




                 MM/DD/YY

Number of Student Teaching Days Missed During THIS Absence:    
          ___________

Number of Student Teaching Days Missed PREVIOUS TO This Absence:       ___________




      Total Number of Days Absent This Semester:     ___________
IMPORTANT:  If the total number days absent is 4 or higher, the approval of the Education Department Chair is required. 

F. Provide an explanation for your absence here.  Include a description of your plan to make up your absence.  (Attach additional pages as needed.)

SECTION 3. SIGNATURES

Student Teacher:                 _____________________________
Faculty Advisor:         _________________________

Mentor Teacher:                 _____________________________
Instructor of  Record:  _________________________

Principal (or Designee):
 ____________________________

Department Chair:       _________________________  

Student Teacher:  Complete Section 1 & 2, and then submit to Office of Field Experience for appropriate signatures.
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