
ADVISOR APPROVAL FORM – Secondary Education 

Student ________________________    A# ______________    Cactus # __________ 
NOTE:   All communication from the Office of Field Experiences will be sent to student’s preferred 

 email in Banner as of the date of application for student teaching.  

Semester student will be student teaching:        [    ] Fall    [    ] Spring          Year ________ 

Student:  Please schedule appointments with your major, minor, and TEAL advisors. 

Major Advisor Checklist 
Content:  ______________________________ Advisor Initials: 
Confirm major coursework - C grade or better _____________ 
Check Overall GPA GPA:  ________ 

_______________________________________________________ _______________ 
Advisor Signature  Date 

Minor or Second Major Advisor Checklist (if applicable) 
Content:  ______________________________  Advisor Initials: 
Confirm minor/2nd major coursework - C grade or better    _____________ 
Check Overall GPA  GPA:  ________ 
Confirm if PRAXIS score is required for teaching minor.  

If yes, confirm passing score or test registration date. _____________ 

_______________________________________________________ _______________ 
Advisor Signature  Date 

TEAL Advisor Checklist  Advisor Initials: 
Confirm contact information in Banner _____________  
Confirm STEP classes C grade or better _____________  
Overall GPA – list GPA  _____________  
Cleared Background Check date  _____________  
For Language teaching major/minor, list most recent OPI date and score. 
(OPI Advanced-Low score required to begin student teaching).  Date:  __________      Score ____________________ 

Course: Grade: 
SCED 5100 
SCED 3210 
Clinical 3300 
ITLS 5500 
SPED 4000 
SCED 5200 
SCED 5210 
Clinical 4300 
Major Methods Courses: 
Minor Methods Courses: 

I have interviewed this student and certify that he/she has completed a minimum of 80% of the course 
requirements in the teaching major and minor and is ready for Student Teaching. 

_______________________________________________________ _______________ 
TEAL Advisor Signature   Date 

Revised 7/2022


	ADVISOR APPROVAL FORM  Secondary Education: 
	A: 
	Cactus: 
	Year: 
	Score: 
	GradeSCED 5100: 
	GradeSCED 3210: 
	GradeClinical 3300: 
	GradeITLS 5500: 
	GradeSPED 4000: 
	GradeSCED 5200: 
	GradeSCED 5210: 
	GradeClinical 4300: 
	GradeMajor Methods Courses: 
	GradeMinor Methods Courses: 
	PRAXIS: 
	Fall: Off
	Spring: Off
	Minor/Second Major Content: 
	Major Content: 
	Advisor Initials STEP: 
	Advisor Initials contact: 
	Advisor Initials GPA: 
	Advisor Initials Background: 
	Date Major: 
	GPA Major: 
	Advisor Initials Major: 
	Advisor Initials Minor/Second Major: 
	GPA Minor/Second Major: 
	Date OPI: 
	Date Praxis: 
	Date ST Ready: 


