
Work Sample Proposal--Approval Form 
 
Program: MAT                    Work Sample: Mini       Winter Term Spring Term 
 
               CUESTE                       Core I       Core II  Student Teaching # 1            # 2  
 
               Practicum                           Math       Reading  Other               Type: 
 
Purposeful Attention to Literacy:   Yes  No 
 
Name of Student_____________________________________________________  
 
Name of University Supervisor _________________________________________  
 
Name of Cooperating Teacher __________________________________________  
 
School   ____________________________________________________________ 
 
Work Sample Title______________________________________________________________________  
 
Grade Level____________Unit Subject Area_________________________________________________                       
   
 
Date Submitted to University Supervisor_____________________________________________________     
 
Dates to Be Taught____________  to ______________  Number of Lessons Anticipated______________ 

 

Guidelines for Approval  
See the Work Sample Student Guide for details of each element 

Acceptable – Complete: includes the stated 
requirements at an acceptable level of detail and 
professionalism.  

Unacceptable - Incomplete or lacks sufficient 
detail.  Must be revised and resubmitted to meet the 
“Acceptable” level.

 
WORK SAMPLE PROPOSAL 

Acceptable Unacceptable Element Comments 
   Context of the School and Classroom 

 
 

 

   Meeting Learner Needs  

   Prerequisite Skills/Curricular Continuum  

   Unit Goals 
 

 

   Unit Assessment 
 

 

 

Prior to the unit being taught, this unit plan has been approved based on the above elements. 
 
University Supervisor’s Signature_________________________________________________ 
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