UNIVERSITYof &

West Georgla

StudentName .

Student [D#

Supervising Teacher Informalmn Form

Directions: please previde your information on this form. You must complete this eatire form and return it
to the UWG supervisor in order to receive your stipend (only internship supervisors receive a stipend). We

request demographic information about you and your school to fulfill requirements of our accrediting board.

Thank you for your cooperation,

Please print your last name and first name.

Please print.legibly.

+ African-American
Asian

Caucasiah
Hispanic
Mutti-racial

¢ Other

Please print fegibly.

[You MUST provide your

S& to receive the stipend.

‘Bremen City Douglas County “Heard County
' ""-Docto rate < iCamoll County ¢ “Fayetie County . :Paulding County
Spemahsts (Ed.S) ¢ Carroliton City | Floyd County {"Rome City
| Coweta County | ‘Haraison County | Whitfield County
£ Other

IF*other,” ptease write the name of your system

DEGREE INSTITUTION

MAJOR

NAME OF CERTIF!CATION

YEAR RECEIVED

! 1If you hold a current Teacher Support Specialist
| Endorsement (TS5}, you must includs it above.

SCHOQOL & SYSTEM

ASSIGNIMENT

Exampl
F AP 007 Present

: %ﬁﬁéibiﬁ‘_ Zlahwf.tm:f,"dvﬁr Cous niy G

Thank you for completing this form. Please sign

Signature

Third arade taacher




