
 
Appendix A10. Internship Mid-Program Review Document 
 

Santa Clara University 
Master of Teaching Arts + Preliminary Teaching Credential Program (MATTC) 

Mid-Program Review/ Continuation in Internship Placement 
 

Section 1: TO BE COMPLETED BY LEARNING SUPPORT TEACHER(S) & FIELD SUPERVISOR 
intern candidate has made acceptable progress in 
his/her teaching performance and should continue in 
intern placement. 
 
 
Learning Support Teacher 
Printed Name/Signature/Date___________________ 
 
Field Supervisor 
Printed Name/Signature/Date ___________________ 
 

Intern candidate has NOT made acceptable 
progress in his/her teaching performance and will 
continue in internship WITH CONCERNS. 
See specifications below. 
 
Learning Support Teacher 
Printed Name/Signature/Date___________________ 
 
Field Supervisor 
Printed Name/Signature/Date ___________________ 
 

SPECIFICATIONS: By the end of May, your teaching must earn no ratings below “3” on the summative 
evaluation, and both your field supervisor and master teacher must indicate that you have consistently 
implemented the practices specified below. If you do not meet these goals, you will not qualify for a 
teaching credential. 

Section 2: TO BE COMPLETED BY INTERN CANDIDATE 
I agree to continue my progress in my internship 
placement in the coming quarter. 
 
_______________________________________ 

Intern Candidate Printed Name/Signature/Date 

I understand that I am continuing in my internship 
placement with concerns and risk not earning a 
teaching credential. 
_______________________________________ 

Intern Candidate Printed Name/Signature/Date 
 

Section 3: TO BE COMPLETED BY CLINICAL PRACTICUM INSTRUCTOR 
Candidate has met all requirements for the Practicum 
course. 
 
_______________________________________ 

Instructor Printed Name/Signature/Date 

Candidate has met all requirements for the Practicum 
course and is continuing in student teaching with 
concerns. 
________________________________________ 

Instructor Printed Name/Signature/Date 
 

 
Final approval given upon completion of Sections 1-3 

 
_____________________________________________________________ 
Coordinator of Field Placements Printed Name/Signature/Date 
 
 
___________________ _______________________ 
Director of Teacher Education Printed Name/Signature/Date 
 
* The SCU Teacher Education Program reserves the right to return an intern candidate to classroom 
observation and assistance due to evidence of poor performance in internship provided by any of the 
above individuals. 
 

Distribution occurs after final approval is secured. 


