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Cooperating Teacher and Student Teacher/Intern Guidelines Agreement Form

[bookmark: _GoBack]
Today’s Date ________________ 	Semester and Year ____________________________

Use this form to discuss classroom and teaching expectations for the semester. Please review, complete and return this form to the STEP Office via email at STEP@tcnj.edu. One form should be turned in for each cooperating teacher of record working with the student. We encourage you to keep a copy for your records and use the information to complete your stipend application.

To be completed by the Cooperating/Mentor Teacher (not assistants)
Full Name: __________________________________________________________________________
Email: ______________________________________________________________________________
District: _____________________________________________________________________________
School(s): ___________________________________________________________________________
Grade Level(s) and Content Area: ________________________________________________________
I have met with my Student Teacher/Clinical Intern and discussed my expectations 

Cooperating Teacher Signature: __________________________________________________________



To be completed by the Student Teacher/Clinical Intern
Full Name: __________________________________________________________________________
Major/Course Number and Title: _________________________________________________________
Name of Student’s TCNJ Supervisor: _____________________________________________________
Is this placement a (check all that apply):  	□ HPE 		□ Art 		□ Music	
□ Special Education Only	 □ Special Education Inclusion Class

□ Full Time (CPII)	□ Spring: January - May		□ Fall: August-December	
□ Placement #1 		□ Start of school year - mid March 	□ Start of school year - mid October	
□ Placement # 2		□ Mid-March -May 			□ Mid October-December


Student Teacher/Intern Signature: ________________________________________________________
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