
        TETF/ESS/TPS PROFILE FORM.12 

   TEACHING PRACTICE (T.P)/SUPERVISOR’S PROFILE FORM  

   

1. Institution Affiliation of T.P Supervisor i.e Name of Beneficiary Institution 

-------------------------------------------------- 
-------------------------------------------------- 

2. Name of Teaching Practice (T.P) Supervisor:------------------------------------ 
3. Qualification(s) T.P Supervisor:-------------------------------------- 
4. Date of 1st of Appointment of T. P Supervisor:--------------------------------- 
5. Duration of Entire Work Experience of T.P Supervisor to Date------------------------------ 
6. Number of Years Spent in the College/Institution to date by T.P Supervisor------------ 
7. Official Designation/Status/Rank of T.P Supervisor------------------------------------- 
8. Supervisor’s Phone no.:---------------------- Supervisor’s Email Address----------------------------- 
9. Unit/Department of the T.P Supervisor:----------------------------------------------- 
10.Date T.P Supervisor joined the College/Institution:-------------------------------------------- 
11.Number of Student Teachers Under the Supervisor’s Supervision:----------No. 
12. Attachment to accompany this Form; detailed duly signed and stamped list of Student teachers 
under Supervisor’s supervision using TETFund Format/Template provided i.e  
Form TETF/ESS/T.P/TSL Form.12= Is the List attached? □ Yes  □No 
13.Supervision Costs/Breakdown(See Table Below) 

Total Supervision Cost Cost Implication Breakdown-Outline 

 i) 

ii) 

iii) 

iv) 

v) 

vi) Others (specify) 

Total =N 

14. Details of official Salary/Pay point of T.P Supervisor (Bank Details): 

i)Bank Name & Branch:----------------------- 
ii) Account Name:------------------------------- 
iii) Account No.:---------------------------------- 
iv) Sort Code:---------------------------------- 
15. Signature of T.P Supervisor with Date:---------------------------------------- 

About Teaching Practice Coordinator 

16. Name of College T.P Programme Coordinator--------------------------------- 

17. Official Rank of College T.P Programme Coordinator----------------------- 

18. Unit/Dept. Affiliation of College T.P Programme Coordinator----------------------------- 

Authorization & Endorsements 
19. Signature of College T.P Coordinator with date------------------------------- 
20. Name of College Provost:----------------------------------- 
21. Signature of Provost with dates & Official Stamp 

Passport 

Photograph of 

Teaching 

Practice/Staff 

Supervisor 


