James Madison University
Interview Leave Request

This form must be completed by the student teacher and signed by both the cooperating teacher and university supervisor prior to the interview for the requested leave to be approved.

Student Teacher Name: ___________________________________________________

School: ________________________________________________________________ 

School Division Name: ___________________________________________________

Interview Location: ______________________________________________________
Interview Date: ______________________      

Reason interview cannot be scheduled outside of school hours:  ___________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Total number of student teaching days missed (including interview day) ____________  

________________________________________  ____ Approve  ____ Do not approve

Cooperating Teacher Signature                                 Date: ________________________
________________________________________  ____ Approve  ____ Do not approve

University Supervisor Signature                                Date: ________________________
