
UNIVERSITY OF NEBRASKA AT KEARNEY COLLEGE OF EDUCATION 
TEACHER CANDIDATE REMOVAL FORM 

Date: Teacher Candidate: ________________________________ _________________________________________ 
Endorsement: School/City: ______________________________________ _________________________________ 

Comments by Cooperating Educator: 

__________________________________________________ _________________________________________________ 
Cooperating Educator Name (printed) Cooperating Educator Signature 

Comments by Supervisor: 

__________________________________________________ _________________________________________________ 
Supervisor Name (printed) Supervisor Signature 

Comments by Director of Field Experiences: 

__________________________________________________ _________________________________________________ 
Director of Field Experiences Name (printed) Director of Field Experiences Signature 

Comments by Teacher Candidate: 

__________________________________________________ _________________________________________________ 
Teacher Candidate Name (printed) Teacher Candidate Signature 
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