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Regarding Professional Competency, the Educator shall 

�x Possess a mastery of academic content areas and a mastery of instructional skills to practice 
the art of teaching.  

�x Strive to achieve and maintain the highest degree of professional competency and will always 
uphold the honor, dignity and ethical standards of their profession.  

�x Exert every effort to raise professional standards, to promote a climate that encourages the 
true exercise of reflective teaching, professional judgment and to foster collaborative 
relationships among colleagues, parents and community.  

�x Recognize the need for continuing professional and educational development, and pursue 
opportunities to acquire new skills, develop new techniques, and become informed of new 
research methods, and educational technology.  

�x Make every effort not to allow personal problems or conflicts to interfere with professional 
effectiveness.  

�x Maintain professional relationship with students, parents, school personnel, and the 
community.  

�x Respect each person with whom he/she is working, and deal justly and impartially with each 
regardless of his/her physical, mental, emotional, political, economic, social, cultural, racial 
characteristics or sexual and religious preferences.  

�x 
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Regarding Parents, the Educator shall: 

�x Recognize the importance of parental support and seek to obtain this by establishing contact 
with parents.  

�x Communicate with parents about their child regarding progress and problems in a truthful and 
timely manner.  

�x Communicate to the parent’s recommendations meeting the educational needs of their 
children.  

�x Respect the parent's right to privacy and confidentiality except in cases of abuse.  
�x Attempt to become aware of the student's home situation through encouraging and facilitating 

frequent and open communication between the home and school.  
Regarding the School System, the Educator shall 

�x Become knowledgeable of the organization, philosophy, goals, objectives, and methodology of 
the school system for which he/she works.  

�x Recognize that an understanding of the goals, process, and legal requirements of the 
educational system is essential for an effective delivery of educational services.  

�x Be familiar with the curriculum, instructional materials, and teaching strategies of the school for 
which he/she works.  

�x Recognize the need to familiarize him or herself with the attitudes and expectations of the 
community.  

�x Actively engage in activities directed toward developing and improving the educational system.



5 
 

 
II. OVERVIEW OF THE CLINICAL EXPERIENCE 

 
A. Purpose  
Clinical experience is viewed by the Education Department at Detroit Mercy as a pivotal 
professional experience during which time the Student Teacher demonstrates the 
knowledge, skills and abilities developed through a planned program of study. There are 
three major participants in the clinical experience:  
 

The Student Teacher comes prepared to act both as a learner and as a co-
teacher. As a learner, the Student Teacher brings observational and reflective skills to the 
classroom to deepen an understanding of the teaching/learning process. As a co-teacher, 
these same skills help the Student Teacher become active as instructional responsibilities 
increase throughout the internship.  
 

The Cooperating Teacher is a certified teacher chosen by the district because of 
exemplary teaching skills in teaching. The Cooperating Teacher provides daily support, 
needed challenges, input, feedback, and advice based on observations of the Student 
Teacher. Information gained from the Cooperating Teacher's observations is used to 
provide an informative critique of the Student Teacher's teaching strategies, knowledge, 
and skills.  
 

The College Supervisor works collaboratively with the Cooperating Teacher and 
the Student Teacher in providing the most effective learning experiences within the clinical 
experience contact. The College Supervisor visits the Student Teacher's classroom at 
least four times to observe the Student Teacher in action, consults with the Cooperating 
Teacher regarding the Student Teacher's development, and confers with the Student 
Teacher to discuss progress and challenges. In addition to the ongoing assessment of the 
Student Teacher's work in the classroom, the College Supervisor (with the Cooperating 
Teacher) formally evaluates the Student Teacher's performance (mid-term and final).  
 
B. Clinical Experience Goals  
Student Teachers have had many teaching opportunities through various on-site 
experiences connected with courses taken prior to clinical experience. Therefore, the 
student is expected to engage in actual teaching early in the placement. There should be 
one or two weeks of participant observation which leads into actual teaching. During this 
observation period, the student should take part in numerous activities, including 
opportunities to share in planning with the Cooperating Teacher. As confidence builds,
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4)  A comfortable teaching style. 
 
5) Ability to plan, manage, assess and instruct proficiently. 
 
6) Proficient methodology. 
 
7) Successful teaching and learning. 
 
8) Ability to assess self and the environment, especially in addressing multiple 
types of learner needs.  
 
9) Capacity to energize the classroom experience in facets of human growth 
potential.  
 
10) Enjoyment of learning as the pathway toward future professional growth and 
development.  
 
11) Skills necessary for establishing good working relationships with students, staff, 
faculty, administrators, parents and the community. 
  
12) Fairness, honesty, and objectivity in activities and relationships.  

 
C. Admission Criteria for Clinical Experience  
The prerequisites for clinical experience are:  
 

1. Acceptance into the Teacher Education Program. 
 

2. The undergraduate clinical experience placement will determine the semester 
hours in cooperation with your advisor.   

 
3. Completion of all curriculum methods courses with grades of "C" or better or 

concurrent registration in these during term preceding clinical experience; 
 

4. Completion of 96 semester credit hours with a minimum of 24 in the teaching major 
and in the teaching minor;  

 
5. Earned a 3.0 Grade Point Average in the academic curriculum in the teaching 

major and minor, as well as, the professional education sequence of courses;  
 

6. Completion of 40 clock hours of field experience working with groups of children at 
the age level of certification; and 

 
7. Submission of a negative TB test. 
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D. Application Process for Clinical Experience  
Each applicant for clinical experience must submit an application form obtained from the 
Education Office. A personal interview with the College Supervisor will be set when the 
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F. Duration of the Clinical Experience Contact  
The clinical experience contact for students seeking elementary or secondary level 
certification will consist of a full-day, 15-week contact, of academic credit. The beginning 
date for either the Fall or Winter Term is the first day of school for school personnel in the 
cooperating school district. The ending date for clinical experience is scheduled by the 
College Supervisor in coordination with the Chair of the Education Department and made 
available to students’ during the semester prior to their clinical experience semester.  
 
Students seeking Special Education endorsement are required to complete two semesters 
of clinical experience—one semester of general education clinical experience at the 
desired level of certification (i.e., elementary or secondary); and, one semester of Special 
Education clinical experience in major (i.e., Learning Disabilities or Emotionally Impaired). 
The general education clinical experience placement will be determined by the student's 
advisor in order to meet K-12 requirements. The Special Education clinical experience will 
follow the general education clinical experience placement. Each clinical experience 
placement is full-day, 15-week contact, and semester hours of academic credit will be 
determined by the student’s advisor for students seeking Special Education certification.  
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III. POLICIES, PRACTICES AND PROCEDURES FOR STUDENT TEACHERS  
 
A. Attendance  
Clinical experience is a full-time experience. When student teachers are assigned to a 
school, they become subject to the calendar, schedules, rules and regulations of that 
school in the same manner as regular teachers. Student Teachers should be present at 
the building when Cooperating Teachers are required to be present and should not leave 
until the appropriate time.  
 
B. Absences  
If, due to an illness or emergency, the student teacher cannot be present, the student 
teacher must contact the Cooperating Teacher and College Supervisor before the 
beginning of the school work day, preferably no later than the evening before the absence. 
If an illness or emergency situation results in more than three days of absence, the 
College Supervisor and the Cooperating Teacher will determine if additional clinical 
experience days are necessary.  
 
C. Calendar  
Student teachers will observe the calendar of the schools to which they are assigned upon 
their initial beginning day. The dates for beginning and ending are on the determination of 
the University 
 
D. Classroom Log  
Student Teachers should include 2-3 entries per we
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5. Immoral/unethical conduct. 
  
R. Placement Change  
The clinical experience assignment may be changed at the discretion of the Chair of the 
Education Department if personality conflicts develop that impedes the student teacher’s 
progress. An individual who is removed from clinical experience may be given another 
placement in a subsequent semester, if the education faculty determines that the 
individual can perform assigned duties in a serious and professional manner. A student 
teacher who is removed from a second placement for any reason will not be given another 
placement.  
 
S. On-the-Job Placement Requests for Clinical Experience 
Given the pivotal nature of the clinical experience, the Education Department discourages 
On-the-Job placements for student teachers.  On rare occasions, school leaders may 
experience needs caused by unique circumstances. The Education Department may 
consider a district or school may request of an On-the-Job clinical experience placement 
for one of their employees only after the following criteria have been met and appropriate 
information has been submitted to the Coordinator of Student Teacher Placements. The 
most important criteria for deciding whether or not to grant a student permission to do On-
the-Job clinical experience is an assessment of the extent to which the placement will 
permit the student to experience a high quality clinical experience. A variety of different 
methods will be used to make this evaluation including on-site observations prior to the 
decision. 
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�x Establish a working relationship with the college supervisor 
�x Review the student teacher's weekly lesson plans and provide input as 

necessary 
�x 
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B. The Cooperating Teacher  
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a. Supervise the student teacher for the entire instructional period per 

observation.  
 

b. Review lesson plans and log.  
 

c. Provide the Student Teacher with concrete pedagogical recommendations 
during post-observation conferences. A copy of the completed observation 
form is provided the student (and frequently the Cooperating Teacher) at this 
time.  

 
d. Collaborate with the Cooperating Teacher to formatively and summatively 

evaluate the Student Teacher, including meetings with the Student Teacher 
present, mid-
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Appendix A: Provisional Certificate Applicant Checklist 
 
Please allow this to serve as a checklist for yourself. This will help you to ensure that the 
proper items are in order to complete your certification file. After the following items are 
received by Detroit Mercy, please allow 4-6 weeks for your application to be processed. 
As a reminder, transcripts for certification are separate from transcripts for your student 
file. It is the applicant's responsibility to make sure that all items are sent to the 
Certification Officer at Detroit Mercy.  
 
Your application will be complete upon receiving the following items:  

1. Teacher's Oath;  
2. Official Detroit Mercy transcript*; 
3. Official transcripts from all other universities or colleges attended Degree posted on 

transcript; and 
4. Successful completion of Michigan Professional Readiness Examination.  
5. Elementary Provisional Applicants have successful completion of Elementary 

MTTC; or 
6. Secondary Provisional Applicants have successful completion content major MTTC  

*Transcript must have final grades for all courses posted. 
 
Please have all information sent to:  
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Appendix B: Cooperating Teacher Mid-Term & Final Evaluation Form 
 

    

 Cooperating Teacher – Midterm & Final Evaluation Form 

                                     

Date _____________      Check One:        ����Midterm Evaluation            ����Final Evaluation                                                                                                               

Student Teacher _______________________Student ID#________________________ 

School______________________________    District___________________________ 

Cooperating Teacher(s) ________________ Subject(s) and/or Grade(s) ____________ 

College Supervisor__________________________________________ 

KEY        1                                   2                   3                  4                                5 
Exceptional Competency    Highly Skilled   Skilled     Needs Improvement   Not Competent 

                          SCHOLAR IN THE APPLICATION OF PEDAGOGICAL KNOWLEDGE 

A. Plans purposefully appropriate lessons 
 A1. Demonstrates the ability to write clear, age appropriate lessons 1 2 3 4 5 

A2. Demonstrates appropriate planning of short and long range goals 1 2 3 4 5 
A3. Demonstrates the ability to teach by objective 1 2 3 4 5 
A4. Develops lessons that reflect content, State, and Common Core Standards 1 2 3 4 5 
A5.Varies instruction activity and tempo of lesson to promote learning 1 2 3 4 5 
A6. Integrates technology to achieve objectives 1 2 3 4 5 
B. Addresses the needs of children and youth  B1.Understands and applies developmental and psychological knowledge of 

child 1 2 3 4 5 

B2. Provides for individual differences  1 2 3 4 5 
B3. Provides for diverse and special needs 1 2 3 4 5 
B4. Demonstrates an understanding and respect for individual/cultural 

differences and similarities 1 2 3 4 5 
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C9. Integrates content across disciplines 1 2 3 4 5 
C10. Enhances learning to a global and international perspective 1 2 3 4 5 
C11. Demonstrates knowledge of screening, testing, and/or assessing 

techniques 1 2 3 4 5 

(formative & summative) 1 2 3 4 5 
C12. Discerns when to use whole group, individualized, and/or differentiated 

instruction 1 2 3 4 5 
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College Supervisor’s Comments: 

Outstanding Progress               Satisfactory Progress                Substantial Improvement 

Unsatisfactory Progress (Certification may not be recommended) 

_______________________        ___________   

Cooperating Teacher Signature         Date 

_______________________        ___________   

Cooperating Teacher Signature Date                    

_______________________        ___________   

College Supervisor’s Signature  Date     

_______________________        ___________   

Student Teacher Signature        Date               

Note: The Student Teacher’s signature indicates that these assessments were read.  
It does not necessarily imply agreement.  
If one desires, he/she may use an extra page for additional comments. 
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Appendix C: College Supervisor's Observation Form 
 

    

 COLLEGE SUPERVISOR OBSERVATION FORM 

 
 

Date:__________________                                                      

                                                                                                                                                                                                                                                                                                             
Student Teacher Name_______________________Student ID #______________ 

Cooperating Teacher______________________      Grade/Subject____________ 

College Supervisor________________________      School__________________ 

 

KEY        1                                   2                   3                  4                                5 
Exceptional Competency    Highly Skilled   Skilled     Needs Improvement   Not Competent 

                                          COLLEGE SUPERVISOR’S OBSERVATION FORM 

A.   INSTRUCTIONAL CONTENT- TECHNIQUES DEMONSTRATED BY 
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B.PERFORMANCE- PERSONAL AND PROFESSIONAL QUALITIES 
DEMONSTRATED BY TEACHER CANDIDATE 
B 1. Practices self- evaluation and self- reflection 1 2 3 4 5 
B 2. Demonstrates sensitivity to learner differences 1 2 3 4 5 
B 3. Exhibits rapport with learners 1 2 3 4 5 
B 4. Discerns when to use whole group, individualized and/or differentiation 1 2 3 4 5 
B 5. Sets and maintains high behavioral expectations 1 2 3 4 5 
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Appendix D: College Supervisor’s Observation Form Special Education 
 

    

Clinical Experience College SUPERVISOR OBSERVATION FORM - 
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C 5. Assesses to present appropriate content 1 2 3 4 5 
C 6. Engages students in the learning process  1 2 3 4 5 
C 7. Assesses student progress on an on-going basis and accommodates 
instruction accordingly 1 2 3 4 5 
C 8. Exhibits mastery and knowledge in content instruction   1 2 3 4 5 
C 9. Incorporates the skills of language and literacy to promote learning   1 2 3 4 5 
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Appendix E:  Cooperating Teacher's Final Assessment Form  
 

    

 Cooperating Teacher’s Final Assessment Form 

    

Student Teacher ___________________________StudStudent #_____________________________ 

Building Assignment _______________________ All    Day ______   Half Day_________ 

School District_____________________________SubjSubject(s) and/or Grade(s) ________________  

Cooperating Teacher(s) ____________________Colle  College Supervisor _______________________ 

Description of Assignment (Unique characteristics of organization, pupils, buildings and community) 
 
________________________________________________________________________________ 

AREAS OF ASSESSMENT COMMENTS OF COOPERATING TEACHER 
The Student Teacher in Learning Activities: diagnoses needs; sets goals; plans strategies; organized pupils, 
materials, and environment; provides for evaluation 

________________________________________________________________________________ 

The Student’s relationships with: pupils, staff, community 

________________________________________________________________________________ 

Classroom Management 

______________________________________________________________________________ 

Personal and Professional Qualities 

______________________________________________________________________________ 

Coordinator’s Comments 

������Satisfactory   ����������Unsatisfactory   Grade _______ 

_____________________________   ________   _____________________________  _______ 

Cooperating Teacher’s Signature        Date            Cooperating Teacher’s Signature    Date 

____________________________     ________  _____________________________    _______ 
Student Teacher’s Signature                 Date            College Coordinator’s Signature      Date 

Note: The Student Teacher’s signature indicates that these assessments were read. It does not imply 
agreement. If one desires, he/she may use an extra page for additional comments. 
Copies to: – University - College Supervisor -Cooperating Teacher 
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Appendix F: Clinical Experience College Supervisor Final Narrative Assessment Form  
 

    

Clinical Experience College Supervisor Final Narrative Assessment Form 

 
 

 
Clinical Experience College Supervisor ________________________  

Dates: _________________________ 

Student Teacher _____________________________ Courtesy Call ____________________ 

Cooperating Teacher(s)     1st __________________________ 

______________________________   2nd __________________________ 

______________________________   3rd _________________________   

 `      4th __________________________ 
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Appendix G: Clinical Experience Courtesy Call Form  
 

    

 Clinical Experience Courtesy Call Form 

 
 

College Supervisor: 

Student Teacher: 

Cooperating Teacher: 

School: 

District: 

Grade(s): 

Subject(s): 

Date of Courtesy Call: 

 

Does this placement appear to be an appropriate one?  If not, what problems do you 
foresee? 

 

 

Has your cooperating teacher ever had a student teacher before? Does the cooperating 
teacher have a realistic understanding of the clinical experience? 

 

 

Briefly describe the nature of this contact (i.e., I.G.E., 4 American History and I Government 
4th grade all subjects, all remedial students). 

 

 

 

Any questions raised about this contact that I can help answer? 
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Appendix I: SCECH Participation Form 

STATE CONTINUING EDUCATION CLOCK HOURS (SCECHs)  
PARTICIPANT VERIFICATION FORM 
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Appendix J: SCECH Participation Log 

 
 

State Continuing Education Clock Hours (SCECHs) Participation Log    
 

UDM Student Name: _________________ Clinical Teacher Name: ___________________ 
 
UDM Student email: __________________ Clinical Teacher email: _____________________ 
 
UDM Student phone #: ________________ Clinical Teacher phone #: ___________________ 
      Grade/Content Area: ______________________ 
 
Start Date: __________________________ End Date: _______________________________ 
 
Pease record the information requested in the space below. This form must be turned in with your 
SCECH Participation Verification Form signed by both the person requesting SCECHs and the 
school building supervisor within 30 days of the program end date to obtain SCECHs 

Visit #  Date Hours This 
Visit  

Total Hrs. Observed  
at the End of This Visit  

Clinical  
Teacher Signature 
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