
STUDENT TEACHING/INTERNING PERFORMANCE:
EVALUATION BY NORTH CAROLINA LOCAL EDUCATION AGENCY

student’s last name first name middle name maiden name

street address city state zip code

social security number college or university

We have reviewed the evaluation of this student’s performance. The evaluation was systematic and continuous during the student teaching
or interning assignment. Based on the evaluation and recommendations from professional staff, we certify that

❑ The student’s performance has been successful.

❑ The student’s performance has not been successful.
Comments (optional):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Signatures:
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

The superintendent (or designee) of the LEA in which the applicant completed student teaching or interning must fill out and sign this form.
Send the completed form to the student’s college or university to be included with his or her application for a North Carolina license. The
student must have a successfull student teaching experience to qualify for a North Carolina license.

The student performed his or her teaching or interning assignment at

name of school

school unit

The assignment began ____________________________ and ended ___________________________________

The individual taught ____________________________________ in grade (s) ___________________________

or interned in __________________________________________
name of program

LEA Supervisor Superintendent or Designee

Date Date

Public Schools of North Carolina
State Board of Education
Department of Public Instruction Form S
Licensure Section February 2003
6365 Mail Service Center
Raleigh, North Carolina 27699-6365

month, day, year month, day, year


