
Clinical Teaching: 

Fall      Spring 

Year: __________

Office of Field Experiences
Clinical Teacher Information Sheet 

Program Information: (Check one) 

UTeach Middle School (4-8)
UTeach High School (7-12)

Name: ___________________________________________        SID#:_________________________________ 

Emergency Contact: ________________________________    Phone Number: _________________________ 

Mailing Address: _________________________________________________________________________________ 

Street City State Zip Code 

Day Phone: ___________________     Evening Phone #: ________________   Cell Number:  ___________________  
UTRGV Email Address: __________________________________________________________________________ 

Section A:  Placement/Assignment Information 

School District Information: 

Campus: _________________________________________  District: _______________________________________________  

Cooperating Teacher (full name):______________________ Subject Area/Grade Level:__________________________________

Room Number: _________ Conference Time: ____________ District Email: ___________________________________________
Section B: Schedule 

Subject Time Room # Grade Level 

Evening/Online Course(s) Schedule

Course Day/Time/Room 

Early Childhood PK-3 
Elementary EC-6

Middle-School (4-8)     
High-School (7-12) 
All- Level EC-12

Please complete & submit to University Supervisor by Semester Deadline
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