
TO BE COMPLETED BY THE PROGRAM AREA COMPETENCY REVIEW COMMITTEE:  

 

 

Professional Stage Competency Review 
 
Teacher Candidate being Reviewed __________________________  
 

The program area committee has reviewed the following information on this candidate: 

Internship Evaluations- Midterm and Final     Yes No  

Scored Rubric for Unit Work Samples      Yes No  

Teacher Education Professional Dispositions Forms if Appropriate  Yes No  

GPA (2.75 or higher required)       Yes No 

 

Please Check One: 

 

_______  We recommend that this candidate be allowed to exit from the Teacher Education Program 
at Winthrop University based on successful completion of the professional stage for the following 
reasons:  

 

_______  We do not recommend that this candidate be allowed to exit from the Teacher Education 

Program at Winthrop University based on unsuccessful completion of the professional stage for the 

following reasons:  

 

Signatures of program area competency review committee members: 

____________________  ____________________ 
Signature     Date 
____________________  ____________________  
Signature    Date 
____________________  ____________________ 
Signature    Date 
 
 

 



TO BE COMPLETED BY THE DEPARTMENT CHAIR: 

I have reviewed the candidate’s overall performance to date in the Teacher Education Program and 

recommend that the student be allowed to exit from the Teacher Education Program. 

 
______________________________  __________________________ 

Department Chair's Signature    Date  
 

TO BE COMPLETED BY THE DEPARTMENT CHAIR OF CLES: 
 
I have reviewed the candidate’s overall performance to date in the Teacher Education Program and 
recommend that the student be allowed to exit from the Teacher Education Program. 
 
______________________________  __________________________ 
Chair, Dept. of CLES    Date 
 
 

TO BE COMPLETED BY THE UNIVERSITY SUPERVISOR: 
 
I have reviewed the candidate’s overall performance to date in the Teacher Education Program and 
recommend that the student be allowed to exit from the Teacher Education Program.  
 
__________________________    ______________________ 
University Supervisor    Date 
 

 


