
 
 

DEGREE PROGRAM APPROVAL FOR STUDENT TEACHING 
Must Be Completed and Signed by Your Academic Advisor 

This form must be accompanied by an approved degree plan. 
 

NAME: ____________________________________  STUDENT ID: ____________________________ 
 

1. CURRENT LOAD 
     
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
2. COURSES NEEDED FOR PROGRAM COMPLETION 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
Course & No 

 
3. REQUIREMENTS                    YES           NO         GPA       If no, explain 

  
Admitted to Teacher Education _____ _____ _____ __________________________________ 

Passed All Required Courses     
General Education _____ _____ _____  

Major Area _____ _____ _____  
Specialization Area _____ _____ _____  

Professional Education Area     
 

Overall Grade Point Average (GPA) 
 

4. RECOMMENDATION 
 
Advisor 

APPROVED                   APPROVED 
PENDING                   

DISAPPROVED 

(Comment required if disapproved) 
COMMENTS: ____________________________________________________________________________ 
 
Department Head 

APPROVED                   APPROVED 
PENDING                   

DISAPPROVED 

(Comment required if disapproved) 
COMMENTS: ____________________________________________________________________________ 
 
Director of Student Teaching and 
Field Experiences 

APPROVED                   APPROVED 
PENDING                   

DISAPPROVED 

(Comment required if disapproved) 
COMMENTS: ____________________________________________________________________________ 

  
 Distribution (1) Director, Field Experiences & Student Teaching 
   (2) Department Head 
   (3) Applicant 

 Whitlowe R. Green College of Education 
   P.O. Box 519;MS 2400  Prairie View, Texas 77446 

Phone (936) 261-3600   Fax (936) 261-3621 
 

3.21.12 
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