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Egi;‘g‘;;i‘;; Educator Prepargtion Provider/
Local Education Agency
State-Recognized Partnership Agreement

Prompt 1: Identify the collaboratively-developed recruitment and selection strategies and goals.
(500 words)




Egi;tc"“;;i‘;; Educator Preparqtion Provider/
Local Education Agency
State-Recognized Partnership Agreement

Prompt 2: Identify how entities will collaborate to select, prepare, evaluate, support, and retain high-
quality clinical educators, both provider and school-based, who demonstrate a positive impact on
candidates’ development and pre-K-12 learning and development. (500 words)
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