
Teacher Certification Program 

Year-end Progress Report 

 

Mentors are asked to present this report to the Certification Committee before May 15 of the candidate’s first 

and second year. 

 

NAME_________________________________      DATE__________________________________ 
 

 

I. STANDARDS FOR INITIAL TEACHER CERTIFICATION 

 

Please make a general statement pertaining to observed expertise in each standard. 

 
1. Content Area Knowledge 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. Integration 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

3. Diversity 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

4. Planning 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

5. Strategies 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

6. Classroom Environment 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

7. Collaboration 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

8. Assessment 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

9. Ethical/Legal 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



 
10. Professional 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 

II. ACTION PLAN 

 

Please make a general statement pertaining to the progress this candidate has made with his or 

her action plan. 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

III. RECOMMENDATION  
 

Please make a recommendation pertaining to the status of the candidate.  (Address one of the 

following: continuation of the action plan, one-year extension of the action plan, or certification.) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

 

 

 

 

Signature of member:_______________________  Signature of mentor:_____________________________ 

 

 

 


