Education Professional Standards Board

100 Airport Road, Frankfort, KY 40601
Phone: 888-598-7667; 502-564-4606

PROGRESS REPORT ON PRINCIPAL INTERN

	Submit only if internship program was established during mid-year.

DUE BY JUNE 1.


_____________________________________
__________________________________

Principal Intern




Social Security Number

_____________________________________________________________________________

Intern’s Address                                                     City                              State               Zip

____________________________________
_________________

School Name                                                                 School Number

_____________________________________
__________________

District Name




District Number

	Date of Orientation                                                          

Dates of Portfolio Review:

First

Second

Third

    Principal Mentor

    Superintendent or Designee

    Administrator Educator

Dates of Observations:

First
Second
Third
    Principal Mentor
    Superintendent or Designee
    Administrator Educator
Schedule of Committee Meeting and Conferences:

First                                           Second                                            Third                            

           


Number of days completed for mid-year intern___________

**INCLUDE COPIES OF OBSERVATION INSTRUMENTS AND PERFORMANCE OBSERVATION SUMMARY

Signatures:

Principal Mentor 






      
Date                            
Administrator Educator 





  
Date                            
Superintendent or Designee________________________________            Date______________

Dept. for Technical Ed






Date                            
Principal Intern







Date                            

