TEACHER OBSERVATION FOR PROFESSIONAL DEVELOPMENT
PURPOSE

Upon the recommendation of the University Supervisor and approved by the principal, ACE will support the release-time expense of up to one half day for a substitute teacher for first-year ACE teachers to observe the classroom of an experienced and highly effective colleague.  
· Who is Eligible:  First-year ACE teachers who have the approval of their principal and university supervisor
Amount: ACE will reimburse schools for reasonable substitute teacher expenses up to one half day. 
Deadline for application:  Applications accepted anytime. 

APPLICATION
Complete the ACE TEACHER INFORMATION FORM and DOCUMENTATION FOR USE OF SUBSTITUTE TEACHERS and secure necessary signatures. 
TEACHER OBSERVATION FOR PROFESSIONAL DEVELOPMENT 
ACE TEACHER INFORMATION FORM
Name: 
School:

Location:

Subjects:

Reason for observation: 

My signature below indicates that all information in the forms is accurate.

______________________________________________
______________________

Signature






Date

NECESSARY APPROVALS

I encourage this ACE teacher’s release-time for observation of an experienced and highly effective colleague in the area of   ______________________________________.
______________________________________________
University Supervisor
______________________________________________
Principal

· Complete and send along with substitute form via e-mail with subject line: Teacher Observation for Professional Development to

the ACE Business Manager 


jswain@nd.edu

· Mail or FAX a copy with the required signatures to 

ACE Office, ATTN:      Janet Swain
107 Carole Sandner Hall

University of Notre Dame
Notre Dame, IN  46556-5700
Fax: 574-631-7939
DOCUMENTATION FOR USE OF SUBSTITUTE TEACHERS
to be used only for approved teacher observations
ACE will reimburse schools for reasonable substitute teacher expenses up to one half day.
School Name _________________________________

School Address _________________________

Phone ____________________



   _________________________



   _________________________

ACE Teacher  
   _________________________
Grade/Subject (s)  ________________

Mentor/Teacher Visited  __________________________
Date of Visit  ______________

Amount of Reimbursement Request:  _____  hours @ _____ per hour = total $__________

The check for reimbursement of the substitute teacher expense should be sent to:

In care of (name) 

________________________

Payable to (institution)  
________________________

Address
   _________________________



   _________________________



   _________________________

My signature below indicates that all information is complete and accurate.

________________________
________________________
____________

Signature


   
Title


       

Date

2/15

