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ADVISOR’S RECOMMENDATION  

FOR UNDERGRADUATE INTERNSHIP (STUDENT TEACHING) 
 

This is to certify that      , who is majoring in the program area below, is hereby recommended 
for the Professional Semester during the       semester. 
 
Program Area: (select one from the dropdown menu): Art  
 
 
To be eligible for consideration by the Teacher Education Committee and approved for enrollment in the 
professional semester, each candidate must: 

1. Be formally admitted to the Teacher Education Program one full semester (excluding summer 
sessions) prior to the professional semester (NC Program Standards).  

2. Have not more than six (6) hours remaining of degree requirements at the beginning of the 
professional semester, excluding those required in the professional semester. 

3. The remaining hours shall not include professional studies or content pedagogy courses. If the 
remaining hours include specialty area courses, the courses must be approved by the Program 
Coordinator and the Dean of School of Education.   

4. Upon approval by the Program Coordinator and Dean of the School of Education, the remaining 
hours taken during the professional semester must be scheduled at the conclusion of the school 
day, online or during weekends  

5. Have an overall quality point average of 2.5 (on a 4.0 scale) or better, as well as a 2.5 or better in 
the candidate’s major field.  

 
List any courses (excluding internship-related courses) that will be completed during or after the 
Professional Semester.  List the semester in which you will complete the course(s). 
 

Courses Semester to be Completed 
            
            
 
Advisor’s and/or Program Coordinator’s Comments: 
 

 

 

 

 

____________________________________________________________     _________ 
   Advisor’s Signature                            Date 

____________________________________________________________     _________ 
      Program Coordinator’s Signature                Date 

 
NOTE:  Middle Grades Education Candidates must also secure the signature of the appropriate 
specialty area program coordinator. 
____________________________________________________________     _________ 
  

Specialty Area Program Coordinator’s Signature                 Date 


