
PARTNERSHIP FOR MUSIC TEACHER EXCELLENCE
THE PENNSYLVANIA STATE UNIVERSITY

School of Music

I request that this student teaching evaluation be written by
be added to my placement credentials.

Under the provisions of the Family Educational Rights and Privacy Act (check one):

I have retained my right of access to this evaluation.

I have waived my right of access to this evaluation.

Student signature Date

Pursuant to Public Law 93-380 references written on or after January 1, 1975, are open for inspection by the candidate.
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