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WMcGill POST-OBSERVATION CON FERENCE
THIRD FIELD EXPERIENCE

PROGRAM (please circlel:

Date (mm/dd/vwvl:

School:_,

Cooperating Teacher: /cGill _--|-..-7-

Teaching Context: ;/4.F ,la
Record comments and concrete strategies for improvement and on-going professional development, based on
the Observation Assessment. This form is required.
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Signature: . , Cooperating Teacher (supervisor lgilcte onel
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