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Cooperating	Teacher	Agreement	Form:	To	be	completed	by	the	cooperating	teacher	
	
Thank	you	for	agreeing	to	serve	as	a	cooperating	teacher	for	our	teacher	candidate.		You	will	receive	a	
$100	stipend	or	3	UNC	credits	for	your	service.		You	will	be	paid	after	the	end	of	the	practicum	term.	The	
information	you	will	need	is	provided	in	the	teacher	candidate’s	Practicum	Handbook.		The	teacher	
candidate	is	responsible	for	getting	this	information	to	you	in	a	timely	fashion.	A	consultant	from	the	
UNC	will	visit	within	the	first	week	of	the	semester.		The	University	Consultant	can	answer	any	questions	
you	might	have	about	your	role.			
	
In	order	to	serve	as	a	cooperating		teacher	you	must	hold	a	valid	Colorado	Professional		teaching	license	
in	one	of	the	following	areas:	Generalist,	Moderate	Needs,	Severe	Needs:	Affective,	Severe	Needs:	
Cognitive,	Profound	Needs,	Educationally	Mentally	Handicapped,	or	Educationally	Handicapped.	Please	
give	a	copy	of	your	license	to	the	teacher	candidate.		The	teacher	candidate	must	submit	a	copy	of	your	
license	with	this	application.			
	
You	must	also	be	willing	to	mentor	the	teacher	candidate	throughout	the	semester.		This	includes	at	
least	3-5	observations	with	written	and	verbal	feedback,	weekly	contact	for	planning,	providing	
feedback,	etc.	and	completion	of	the	Performance-based	Checklist	and	Professional	Disposition	Qualities	
Rubric	You	may	also	be	asked	to	help	the	candidate	as	needed	with	instruction,	materials,	classroom	
management,	and	development	and	implementation	of	the	IEP.	
	
Name																																																																																																		Home	or	Work	Phone	
	 (H)	

(W)	
	
School	Location	
Name																																																																																						Phone	
Street	
City																																																					State																												Zip	code																		
	

	
Email	Address																																																																																				Area	of	Endorsement	
	
	

	

	
Signature	of	Cooperating	Teacher																																																					Date	
	
	

	

	
Signature	of	Principal/Director	 	 	 	 												Date	
	
	

	

	


