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Building Administrator Permission 
MN Teacher Alterative Preparation Programs 
Educational Studies: K-12 and Secondary Programs 
 
Required for all applicants seeking Internship 
 

 
BUILLDING ADMINISTRATOR PERMISSION FORM 

 
Candidate Completes:  (Please type your response to facilitate reproduction) 
 
Candidates Name:              
    First      Last 
 
Intended Program (Check One): 

  Teaching Certificate (Licensure) only   Masters degree with teaching certificate (MAT) 

 
Area of Licensure           Grade Level:     

 
Building Administrator Completes  

Please read each of the statements below and provide your signature after each statement, and return to 
the address listed below. 

Date       
 
Administrators Name:                      
 Salutation        First     Last 
 
 
 

1) I understand that the above named candidate will be completing her/her year-long internship at 
this school.  I understand that the candidate is teaching on limited license from the State of 
Minnesota, and will be working with K-12 students in the area of licensure listed above on a daily 
basis.  I also understand that the requirements for this experience include: 
a. Teaching full-time for the school calendar year; 
b. Serving as a classroom teacher, NOT a paraprofessional.  I understand this requirement and 

agree to cooperate with it. 
 
Signature:          Date:     
 
 
 
 

2) To provide an optimal internship/teaching experience, the candidate will be involved with 
planning, instructing, assessing, reporting student progress, and other duties assigned to a 
licensed K-12 teacher in the area of licensure stated above. I understand this requirement and 
agree to cooperate with it.   

 
Signature:          Date:     
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3) The candidate is a paid employee of the district; I understand that the candidate is under the 
direct supervision of the administrator.  I understand this requirement and agree to cooperate with 
it.   

 
Signature:          Date:     
 
 
 
 

4) I understand to provide an optimal experience a school-based mentor will need to be assigned to 
the candidate.  I also understand and agree to provide the following: 
a. A school-based mentor and compensation to attend a week long workshop for mentorship 

and technology training in order to work and guide the candidate throughout the internship 
experience, as well as other possible meetings outside the school day; 

b. Provide one additional course release time (in addition to regular preparation time) for both 
the school-based mentor to conduct observations and evaluation of the candidate, and for the 
candidate to observe other instructional practices and attend seminars as needed.  The 
arrangement should be such that school-based mentor has one course/period release time to 
observe the candidate and the second for the mentor to meet with the candidate to discuss 
the observations, concerns, etc…. and reflect on the profession of teaching.   A similar 
arrangement for the candidate needs to be in place, to allow the candidate to observe the 
mentor’s and other classrooms and teaching practices, and a common time to meet with their 
school-based mentor. 

c. Provide the necessary technology (i.e., computer, software, etc…), tech. support, and access 
to the internet (broad band).  I understand this requirement and agree to cooperate with it. 

 
Signature:          Date:     
 
 
 
 

5) Minnesota State University, Mankato will provide supervisors to conduct formal and informal 
observations throughout the internship.  During the internship, the university supervisor will meet 
(either face to face or via internet) with the mentor teacher and candidate to discuss the progress 
and performance of the candidate.  I understand this requirement and agree to cooperate with it. 

 
Signature:          Date:     
 

 
 
 
6) Minnesota State University, Mankato will provide candidates with a digital camcorder, tripod, USB 

or Firewire, and the internet platform (E/Pop) to conduct classroom observations and discussion 
via the internet and video streaming.  As a result of this I understand that the candidate and 
students within that classroom will be on a live video feed to the university supervisor and will be 
recorded for reflective and educational purposes only.  I understand this requirement and agree 
to cooperate with it. 

 
Signature:          Date:     
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7)    I understand that all data created or collected as part of the MN TAPP program is part of an 
educational program and will not be used by the District for evaluation or other purposes.  I 
specifically recognize that the school-based mentor will not be required to provide any evaluative 
or observation data to the District.  

 
Signature:          Date:     
 
 
 
 
 
 
 
Please complete the following contact information below.  
 
School Name:               Grade Level:   
 
School Address:              
       (Street) 
 
               
 City State   Zip code 
 
Phone:   -    -    Email:           
 
 
Acknowledgment & Acceptance: 
I have reviewed this document.  My signature means that I understand what is expected of me as a site-based 
administrator in MN TAPP, and that I will do my best to follow the aforementioned guidelines/agreement. 
 
Signature:          Date:     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mailing address: Graduate Coordinator, Educational Studies: K-12 and Secondary Programs, 313 Armstrong Hall, 
Mankato, MN 56001. (507)-389-6116 Karla Worden: Administrative Assistant or (507)-389-1965 Vicky Hudson: 
Administrative Assistant. 


