Letter of Support for
1T Master of Arts in Teaching Candidate

Please complete the below form electronically and email to grad@noctrl.edu.
NORTH CENTRAL Candidates complete page 1, references complete page 2.
COLLEGE 1861

Applicant Information

Full Name: : : Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: E-mail:

Current School District (if applicable):

Current Position (if applicable):

I hereby waive whatever rights of access | may have to this co nfidential recommendation as provided
in the Family Education Rights and Privacy Act (FERPA). Yes No

Master of Arts in Teaching applicant's letter of support must be from a school administrator who
agrees to host the candidate at their school for on-site field experience. North Central can provide
assistance finding a school placement.

| already have a school connection and do not need assistance reaching out

I would like to be placed at a particular school but need assistance reaching out

Name of School:

I do not have a school connection and would like assistance finding a placement

Disclaimer and Signature

| certify that my information is true and complete to the best of my knowledge. If this application
leads to matriculation, | understand that false or misleading information in my application or
interview may result in my release from the Graduate Programs at North Central College.

Signature: Date:



2 I Support for Hosting Master of Arts in Teaching Candidate

NORTH CENTRAL

COLLEGE 1861 Please complete the below form electronically and email to grad@noctrl.edu.
Administrator Information
Full Name:
Title: Phone:
Employer:

E-mail Address:

How long have you Are you the candidate's Yes No
known the candidate current supervisor?
(if applicable)

Acknowledgment & Signature of Support

Please indicate your willingness to host candidate at your school:

O Willing to host the candidate
O Tentatively willing to host the candidate following a conversation with North Central College

O Not willing to host the candidate

Please sign below certifying your level of support for the Master of Arts in Teaching candidate. By indicating
yes, you agree to host the candidate at your school for the duration of their on-site field experience.

Signature Date
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