
 
 
 
 
 
 

Cooperating Teacher Application 
 

 
Applicant’s Name: __________________________ Email: ________________________ 
 
Home Address: __________________________________________________________ 
 
School Name: _____________________________ School Phone: __________________ 
 
School Address: _________________________________________________________ 
 
School District: __________________________________________________________ 
 
School Principal’s Name: __________________________ Email: __________________ 
 
Certificate Areas Held: ____________________________________________________  
 
# of Years Teaching ________ Current Grade & Subjects: ________________________ 
 
Minimum Educational Requirements to Serve as Cooperating Teacher: 
• 3 years teaching experience on state-issued teaching certificate with a minimum of 1 year in the district to which 
the teacher candidate is assigned; and 
• Have a teaching assignment appropriate to the subject competency and certification area of the teacher 
candidate. 
 
Agreement to Program Requirements to Serve as Cooperating Teacher: 
• Agree to watch Cooperating Teacher Training Video; 
•Agree to the principle and ideal of developing teaching expertise in others; 
• Agree to notify University Supervisor and/or University regarding irregularities or concerns about student 
teaching placement that may arise; 
• Agree to communicate with all stakeholders, assess the student teacher and participate in conferences. 
• Be willing to allow the student teacher to incorporate pedagogy techniques learned in University education 
coursework into the classroom, as well as model good teaching practices to assist student teacher development. 

 
Cooperating Teacher  
Applicant Signature: _______________________________ Date: __________________ 
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