
 
 

FINAL THREE-WAY CONFERENCE 
EDUCATION SPECIALIST - ADD-ON CREDENTIAL 

 
School Site:      Setting: Mild/Mod or Extensive Support 
Candidate:                                                    Grade Level(s): 
LST:                                                               University Supervisor:  
Meeting Date: 
______________________________________________________________________
Present at the meeting: ___________________________________________________  
 
Candidate Signature: _____________________________________________________  
Local Support Teacher Signature: ___________________________________________ 
University Supervisor Signature: ____________________________________________  
 
A summary of meeting tasks follows: 
 
❑   Collect Teaching Self-Evaluation.  

❑ Complete CORE Competency/TPE & Dispositions Evaluation.  

❑ Collect CORE Observations & Lesson Plans  

❑   Confirm completion of SOE Candidate Exit Survey 
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