
CALP Training Support Form

Academic Language Practitioner Training

Applicant Name:  _________________________________________________________________________________

Current Position:  __________________________________________________________________________________

Current Employer:  ________________________________________________________________________________

Supervisor’s Name:  ___________________________________  Phone: _____________________________

After reviewing the following participation guidelines, please sign and return this form to confirm your 

support of the training of the above applicant.  It is understood that the terms of this agreement will 

be in place to support the trainee during the entire period she/he is in training.

1. The supporting employer will allow the trainee to instruct at least two (2) groups of students in 

40-45 minute sessions a minimum of for one academic year.

2. The supporting employer will provide an appropriate setting for this instruction.  Other than 

an elementary classroom, an appropriate setting is defined as a set-apart space in an 

environment free from interruptions by non-participating students, and respectful of students’ 

privacy.  

3. During the year of training, the supporting employer will allow the above trainee to train for 3 

days, with no financial penalty. 

4. The supporting employer will provide the necessary materials for use by the above trainee in 

implementing the program.

a) Required training course materials for the Language Foundations course and seminars. 

Materials should be purchased and in place by the beginning of the necessary course.
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b) Complete sets of required non-consumable classroom materials for the students in each 

group taught by  the trainee.  Materials should be purchased and in place before the 

beginning of training. 

Signing this document indicates to the Scottish Rite Learning Center of South Texas that the employer 

agrees to the requirements set forth in this document, and the signer will be the person responsible 

for the implementation of the training requirements.

___________________________________________________________________________________________

Supervisor’s Signature Date

________________________________________ __________________________________________

Supervisor’s Position Phone Number
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