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Teacher Candidate Profile Date ___________________ 

2. What grade levels and subjects would you like to teach this year?

Revised October 2022 

   
 Name:  _________________________________  Pronouns: _____________________________________ 

  Stream & Year:  ______________________  Major: __________________  Minor: ________________ 
  Email Address:  ____________________________   Phone #: _____________________________ 

The purpose of this form is to assist schools to determine appropriate placements 
and to provide Practicum Partners with important information. Please share this 
document with the school principal or lead teacher, your MT, and Practicum Advisor. 

1. What are your experiences to date with children and/or adolescents?

3. In what ways could you contribute to the extra-curricular life of the school?
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4. Which of your skills, interests, and experiences could support your role as a teacher?

5. What else would you like your Practicum Partners to know about you to better
support your practicum experiences?

This information is being collected under the authority of The University of Manitoba Act and will be 
used for the purpose of supporting teacher candidates in schools for their practicum. It is protected by 
the Protection and Privacy provisions of the Freedom of Information and Protection of Privacy Act. If 
you have any questions about the collection contact the FIPPA Coordinator’s Office, University of 
Manitoba, c/o Archives and Special Collections, 331 Elizabeth Dafoe Library, Winnipeg MB R3T 2N2, 
Telephone: (204) 474-8339. 
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