 APPLICATION FORM FOR BEING A COOPERATING TEACHER

(To Work with a Student Teacher)
NAME 






SCHOOL 





GRADE/ASSIGNMENT 



CERTIFICATION/LICENSURE 


YEARS OF TEACHING EXPERIENCE 

PATHWISE TRAINED 




I am requesting a Student Teacher for:


FALL 



OR

SPRING 














1.
What are the most important characteristics a student teacher should possess to have a successful experience for 
your class?
2.
How will you know when the student teacher is ready to handle the class on his or her own?
3.
How will you help the student teacher learn from the lessons he or she teaches?
4.
When would you intercede in a student teacher’s lesson?
5.
What was the most important thing you learned from your own student teaching experience?
Signature







 Date

(Please print name)






 Building
Principal’s Signature






 Date
(Principal’s signature indicates approval of placement)
*Once all signatures are in place, please return the form to the Director of Human Resources.
---------------------------------------------------------------------------------------------------------------------------------------------------

FOR HR OFFICE USE ONLY (Placement Information):

Student Teacher:  





Cooperating Teacher: 





  College:  



 


         Building: 



 

