
Old Dominion University 
Darden College of Education and Professional Studies

Report of University Supervisor Observation and Conference 

Teacher Candidate___________________________________ Clinical Faculty _________________________  

School _____________________________________________ Bell_____________ Date_________________ 

Subject/Grade Level ______________________________Date/Time of Next Visit ______________________ 

Lesson Plan: 

Weekly Journal Review: 

Observations: 

Reinforcement/Strengths: 

Refinement/Improvement: 



Focus for next Observation: 

Thought-provoking questions for teacher candidate to reflect upon: 
 
 
 

____________________________________________            ________________________________________ 
                    Signature of Teacher Candidate                            Signature of University Supervisor 
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