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BRIDGES BURSARY PROGRAM
ASSIGNMENT PLAN

	Contact Information
Teaching Associate’s Name: Click here to enter text.
Teaching Associate’s E-mail: Click here to enter text.Teaching Associate’s Phone: Click here to enter text.
School Name: Click here to enter text.
School Jurisdiction: Click here to enter text.
School Address (include city, province, postal code): Click here to enter text.
School Phone:  Click here to enter text.School Fax:  Click here to enter text.
Principal’s Name: Click here to enter text.Principal’s E-mail: Click here to enter text.
Supervising Teacher's Name: Click here to enter text.
Supervising Teacher's E-mail:   Click here to enter text.


	Assignment Roles and Responsibilities: 
(Provide a description of the roles and responsibilities associated with the job.)
1.   Describe the assignment: (e.g. Grade 1 or Division 2 special needs.)  Click on Four or Eight Week and include the start and end dates of the assignment.  
	Assignment:  Click here to enter text.
	☐Four-week placement (full-time)
	☐Eight-week placement (half-time)
Start Date  Click here to enter a date. End Date   Click here to enter a date.
2.   State responsibilities for specific learning outcomes or for the implementation of learning activities defined for an identified group of students (e.g. Grade 1 Language Arts, Mathematics).
	Click here to enter text.
3.   Describe opportunities for participation and leadership in co-curricular activities (e.g. coaching track and field).
Click here to enter text.
4.   Describe how the assignment enriches the teaching resources available to students in the school (e.g. provides opportunities for the supervising teacher to have more one-on-one contact with the students).  Note: This Bridges placement must not replace or substitute for a teaching position currently in place in the school.
Click here to enter text.
5.   Describe how the assignment provides the Bridges teaching associate a collegial relationship with the teaching staff and a normal share of the responsibilities for the operation of the school (e.g. participate in playground supervision, plan year end social, assist with operation of track meet).
Click here to enter text.


	Professional Development Goals: 
(Describe the areas of teacher growth and development that are the foci of this assignment.) 
Click here to enter text.


	Agreement of Principal, Supervising Teacher, and Teaching Associate:
We accept the Assignment Plan for Click here to enter text. as outlined above.
Principal’s Signature:  ___________________________________________________                    
Supervising Teacher’s Signature: __________________________________________ 
Teaching Associate’s Signature: ___________________________________________

	Recommendation for Approval:  
Comments / Conditions of Approval:

Signature:  ___________________________________________      Date: ______________ 


	Dean’s Approval

[bookmark: _GoBack]Signature:  ___________________________________________             Date:  ________________________
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