Amended April 2012
Amended August 2014

CVHS TEACHER CADET: PLACEMENT REGISTRATION FORM 
To be printed off and then completed
Completed CVHS Teacher Cadet Placement Registration Forms should be emailed to: rkiel@cvs.k12.mi.us
	Section 1 – To be completed by all student participants (CAPITAL LETTERS please)

	Full Name
	
	Gender
	M  /  F

	Date of Birth (dd/mm/yy)
	

	Email address
	

	
	

	I have read and understood the CVHS Teacher Cadet Participant’s Handbook and agree with the requirements listed.

	Signed (participant) ___________________________________       Date   ________________


	Section 2 – To be completed by the Mentor Teacher (CAPITAL LETTERS please)

	Mentor Teacher’s Name
	
	Grade Taught
	

	School
	
	
	

	Email address 
	

	Prep Hour (please list time frame)

	

	Section 3: To be completed by the Teacher Cadet Advisor (CAPITAL LETTERS please)

	

	On behalf of my Department, I, the undersigned, approve of the placement of:

	[name of teacher cadet/participant]

	Signed

 
	
	Date:
	

	Name

 
	
	CTE Department
Chippewa Valley High School

Rebecca Kiel

CVHS Teacher Cadet Advisor


	Department
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