Education Professional Standards Board

100 Airport Road, Frankfort, KY 40601
Phone: 888-598-7667; 502-564-4606
SUMMATIVE REPORT ON PRINCIPAL INTERN

__________________________________
________________________________

Intern Name





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 for full internship_________(minimum of 140 contract days required)

	Certification Decision by Committee:                                                                                                                            Successful Completion of Internship                                                                                                                                    .

                  *Unsuccessful Completion of Internship            


Signatures:

Principal Mentor 






      
Date                            
Administrator Educator 





  
Date                            
Superintendent or Designee________________________________            Date______________

Dept. for Technical Ed






Date                            
Principal Intern







Date                            

	DISTRIBUTE COPIES AS FOLLOWS:
1. PRINCIPAL INTERN     2.  SUPERINTENDENT OF SCHOOL DISTRICT    3. EDUCATION PROFESSIONAL STANDARDS BOARD


**Intern must submit a $35 Money Order or Cashier’s Check payable to “Kentucky State Treasurer.”  




  
