
 

 
 

College in the High School Teacher Approval 
 

High School Teacher: __________________________ School ______________________ 

 

Please check to indicate completion: 

 

Credential Review          The candidate             did _____ did not pass the credential review 

  

Interview and/or Observation (Observation is NOT required as part of the approval process 

 

Date: _____________________________ 

 

(Please attach Teacher Observation form if you observed teacher as part of your review process)  
 

Based on the Credential Review and the Interview and/or Observation, the candidate has been  

 approved to teach ________________________________________(course) 

 

Full Year  -______  First Semester Only ______ Second Semester Only ______ 

 

 provisionally approved for 2019-20 to teach 

__________________________________________________________(course) 
Teacher has been approved for one year.  At the end of one year, teacher status will be reassessed.  If certain terms must be met 

(additional coursework, follow-up sessions, etc.), please explain below. 

______________________________________________________________________________________________ 

 denied                                                                     
Teacher has been denied, please explain below. 

______________________________________________________________________________________________ 

Please complete second page for Faculty Mentor/Liaison Checklist for New Teachers 
 

 

Submitted for Approval by:  __________________________________________________ 

          College Faculty Mentor/Liaison 

 

Approved by:    ____________________________________   _____________ 

       Instructional Dean       Date 

 
Please return to Karen Landry, Corporate & Continuing Education Center. Mailstop #15 

 
 

 

For CCEC/CHS internal use only: New teacher orientation completed on: _______________ 
 

 



 

 

 

 

Faculty Mentor/Liaison Checklist for New Teachers 

 

New CHS teachers must be introduced to the respective department’s expectations, philosophy and protocols. 

The items on the checklist must be completed before the new teacher approval packet is forwarded to the dean 

for approval. The delivery method can be in-person, over-the-phone, or email. Summary evidence may be 

written below or on a separate sheet and must be attached to the new teacher approval packet.  

Faculty Mentor/Liaisons may use this document. 

 

Name of instructor: _____________________ 

Course: ____________________________ 

 

 Role of the Faculty Mentor/Liaison has been explained to the teacher 

 Faculty Mentor/Liaison has reviewed specific course objectives with teachers 

 Faculty Mentor/Liaison has reviewed subject-specific philosophies and pedagogies of the course, including if any, 

required assignment or assessments 

 Teacher has received syllabus requirements and expectations 

 Faculty Mentor/Liaison has reviewed high school textbook 

 Teacher has been provided with the course grading scale and understands grading standards 

Summary: Attach email communication or summary of phone conversation or in-person meeting 

When and how was the above reviewed with the teacher? 

 Email   Phone   In-person  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________ 

 

EvCC Faculty Mentor/Liaison: _________________________________________   Date: ____________ 

 


