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Intern Sub Request

To request ‘intern substitute’ certification for a Teacher-Candidate enrolled in the WSU program and is currently student-teaching, the following form needs completion and submission to the Tri-Cities Field Studies Office.
More information: https://education.wsu.edu/internsubstitutecertificate/
Teacher-Candidate Information
Name: _____________________________	WSU ID: 	________________
☐ Yes, this Teacher-Candidate is currently Student Teaching
School: _________________________	District:	_________________
Mentor Teacher: __________________________	email:	_________________
Principal: ____________________________	email:	_________________
WSU Supervisor: __________________________
☐ Content assessments remaining: _________________________________________________
School District Request
☐ Attached/included written email/letter from the Teacher-Candidate host district requesting: Type of intern certificate; criteria required of the Teacher-Candidate.
Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WSU Field Supervisor
☐ A minimum of two sixty-minute observations are complete, with a successful demonstration of classroom management and instruction and no concerns.
☐ Spoke/communicated with the mentor-teacher and determined that the teacher-candidates abilities allow them to substitute without a mentor teacher present.
☐ Spoke/communicated with the building principal/supervisor to determine that they will support the Teacher-Candidate in substituting without a mentor-teacher in the room.  They agree to provide support, communication of expectations, and training to ensure the teacher-candidate will be successful.
☐ Determine that substituting will not detract or inhibit successful completion of student-teaching responsibilities.
Supervisor Approval:  ☐ Yes   ☐  No
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	___/___/___
Supervisor Signature	Date

Office of Field Services 
Received: ___/___/___	Reviewed: ___/___/___  by _______________________________
Comments:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approval:  ☐ Yes    ☐ No		___/___/___
	Director/Assistant Dir. Signature	Date

Certification Office Approval:   ☐ Yes    ☐ No
	___/___/___
WSU Certification Coordinator Signature	Date
Comments:
__________________________________________________________________________________________________________________________________________________________________
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