The University of North Carolina at Pembroke

Office of University-School Programs


ADVISOR’S RECOMMENDATION FOR PROFESSIONAL SEMESTER

This is to certify that _________________________________________, who is majoring in the program area indicated below, is hereby recommended for the Professional Semester.

Program Area: (Check the one that applies.)

	· Art

· Biology

· Birth-Kindergarten (BK)

· Elementary (K-6)

· English

· Mathematics
	· Middle Grades Concentration

_________________

      _________________

· Music

· Physical Education

· School Counseling
	· Science Concentration

_________________

· Social Studies

· Special Education

__ Learning Disabled

__ Mentally     

     Handicapped


Courses to be completed After the Profession Semester (Student Internship):

Course Number



Title



        Hours

_____________     ____________________________________________     _________
_____________     ____________________________________________     _________
_____________     ____________________________________________     _________


Comments:

____________________________________________________________     _________




          Advisor’s Signature



           Date

____________________________________________________________     _________




Program Coordinator’s Signature



           Date

____________________________________________________________     _________




    Department Chair’s Signature



           Date

NOTE: Middle Grades Education Majors Must Also Secure the Signature of the 

 Appropriate Concentration Coordinator.

Concentration Area: _____________________________________________________________

____________________________________________________________     _________




          Coordinator’s Signature



           Date

Concentration Area: _____________________________________________________________

____________________________________________________________     _________




          Coordinator’s Signature



           Date
