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Applicant Information Sheet 
 

The teacher listed below assumes responsibility for the preparation and submission of this application. 

Name of requesting teacher  

Grade/Subject Taught  

School  District  

Principal’s Name  

Principal’s Signature  Date  

Name of teacher you 
wish to visit 

(May be a teacher 
from any district)

Grade/Subject Taught  

School  District  

(Circle one)   I will spend a  Full Day  Half day  (     AM     or      PM     ) 

Date of proposed visitation   
 

Why have you selected this particular teacher and classroom?  What do you anticipate that you will 
observe?  How did you learn about this teacher?  What needs do you have that might be specifically 
addressed through this visitation? (Use reverse side of form if necessary) 

 

Signature of requesting teacher  Date  
 


