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COLLEGE OF EDUCATION
AND HEALTH PROFESSIONS

Secondary/All-Level Certification Field Experience Approval Form
(Must be completed by Content Advisor)
Name: ________________________


Student ID # ___________________

Certification Level: _______________

Content Area: __________________

Education program policy states that all content and Co-requisite courses must be completed before you are eligible to enter Internship. Please have your content advisor complete the Internship Approval Form to ensure that you have met all requirements.

Please list all remaining content courses needed to complete degree requirements:

	Course Name
	Course Number
	   Semester/Year course

  will be completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I verify that the above student has completed or, after taking the above courses, will have completed all of his/her required content. 

​​​​​​​​​​​​​​​_______________________________________________



Content Advisor




Date

