Candidate Assessment of Performance (CAP) Form (Required)

Section 1: General Information (to be completed by the candidate and program supervisor)
Candidate Information
	First Name:
	
	Last Name:
	

	Street Address:
	
	City/Town:
	

	State:
	
	Zip Code:
	

	MEPID #:
	
	MA License Number 
(if applicable):
	


Program Information
	Sponsoring Organization:
	

	Program Area & Grade Level:
	

	Have any components of the approved program been waived? 
	
If so, attach waiver documentation and rationale.


Practicum Information
	Select one:
	· Practicum 
· Practicum Equivalent
	
	

	Practicum/Equivalent Course Number:
	
	Credit Hours:
	

	Practicum/Equivalent Seminar Title:
	
	
	

	Practicum/Equivalent Site:
	
	Students’ Grade Level:
	

	Program Supervisor Name:
	
	
	


Supervising Practitioner Information (to be completed by the program supervisor)
	Name:
	
	
	

	School/District:
	
	Position:
	

	License Field(s):
	
	MEPID/License Number:
	

	Years of Experience Under License:
	
	Select one:
	· Initial
· Professional


To be completed by the program supervisor or another sponsoring organization representative who has deemed whether the supervising practitioner meets the program’s expectations for an effective supervisor. This page must be kept in a candidate’s file but may be excluded from documents shared with the supervising practitioner:
	Name and Role of SO Representative completing this checklist:
	
	

	
	
	

	The Supervising Practitioner:
	Yes
	No

	· Has received a summative evaluation rating of proficient or higher in their most recent evaluation.   
	
	

	· Models evidence-based instructional practices, including anti-racist and culturally and linguistically sustaining practices.
	
	

	· Effectively and equitably supports candidates from all races, ethnicities, identity groups, and backgrounds.
	
	

	· Commits to meeting the program’s expectations of the role.
	
	

	If no to any of the above:
	
	

	· The program attests that it has made attempts to find a supervising practitioner who fulfills all requirements of the role and is unable to do so.
	
	

	· The program commits to directly supporting the candidate with additional resources or guidance to address the gap(s).
	
	

	Describe additional resources or guidance provided to support candidate to address gap(s) in supervising practitioner’s alignment with the above requirements:
	
	

	
	
	






Section 2: Documentation of Required Meetings, Hours, and Readiness 
Three-Way Meetings
Each participant should sign at the Three-Way Meeting to confirm their attendance.
	
	1st Three-Way Meeting
	2nd Three-Way Meeting
	3rd Three-Way Meeting

	
	Date:
	Date:
	Date:

	Candidate
	
	
	

	Program Supervisor
	
	
	

	Supervising Practitioner
	
	
	


Total Hours and Readiness to Teach
	Total Number of Practicum Hours:
	
	Number of Hours with Full Responsibility in the Licensure Role:
	



	Based on the candidate’s performance as measured on the CAP Rubric, we have determined this candidate to be:
	· Ready to Teach
· Not Ready to Teach
	

	Supervising Practitioner Signature:
	
	Date:

	Program Supervisor Signature:
	
	Date:

	Mediator (if necessary, see 603 CMR 7.04(4)):
	
	Date:



