
 

Stephen F. Austin State University 

Field Supervisor 

Nomination Form 

Directions:  Please type or print legibly and submit by email to the Office of Assessment and 

Accountability by November 20th for fall semesters and by April 15th for spring semesters. 

 

Field Supervisor Information: 
 
 

 

Last Name First Name   

School where student teaching took place (Include school name and city.) 

 

 

What are your reasons for nominating this person for this award? 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How did your cooperating teacher or Field Supervisor help you grow as an educator during clinical 

teaching? 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list 5 adjectives that best describe your experience with this Field Supervisor. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 


