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The purpose of this three-way meeting is to share our perceptions. We will discuss strengths that are evident
at this time and areas we need to work on together. It is a time for setting goals in terms of how we all can gain
more from the practicum experience. In preparation for this meeting would everyone involved please complete:
1. This form and 2. a checklist of skills.

1. Specific strengths:

2. Areas where growth has occurred:

3. Areas for continued growth (please include specific suggestions):

4. Areas where teacher candidate would like advice and assistance:

Focus For Final Weeks:
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