UL Lafayette

Office of Teacher Clinical Experiences

P. O. Box 44812-Lafayette, LA 70504-4812

337-262-1067 / Fax: 337-262-1065

 Mr. David Beard, Director

dbeard@louisiana.edu

Patracia Thompson, Administrative Assistant

DATE:
, 2013
TO:


SCHOOL:     
FROM:
David J. Beard

RE:  


FAX:  


Student Teacher Placement—SPRING 2014 Semester

SEE THE COOPERATING TEACHER AGREEMENT BELOW.  IF YOU CHOOSE TO SERVE AS A COOPERATING TEACHER, YOU WILL BE ENTITLED TO A STIPEND OF $250 PER INTERN/SEMESTER.   
Later in the semester, we will be sending payroll packets to your school that the principal/cooperating teacher(s) must fill out in order to get paid.  Payroll will require payees to submit 1.  a copy of Social Security Card, 2. a copy of Driver’s License, and 3.  a copy of either Pass-Port or Birth Certificate, along with the forms in the payroll packet, before being paid the stipend. 
You will find the responsibilities of the cooperating teacher in the Clinical Experience Handbook, accessed at www.coe.louisiana.edu.  Please read this handbook carefully.  
Please complete the following page and email back.   You may type your name in place of the signature.
Thank you

OFFICE OF TEACHER CLINICAL EXPERIENCES

UNIVERSITY OF LOUISIANA LAFAYETTE

LAFAYETTE, LOUISIANA

Phone 337-262-1067/Fax 337-262-1065

COOPERATING TEACHER AGREEMENT

, 2013
To:  


School:  
From:  David J. Beard, Director 

You have tentatively been assigned a teacher intern in the area of _____ for the SPRING 2014 semester.  If you are no longer teaching in this area, please let us know.  Upon receipt of all documents required for a complete application, the teacher intern, along with you and your school, will be notified by mail.  You will be contacted by the teacher intern and, later, by the university supervisor. 

The selection of those who are to serve as cooperating teachers is determined by the Director from a list of teachers recommended by the superintendent and/or the building principal.  Selection is made on a semester-to-semester basis, and is strictly voluntary.  A classroom teacher can serve as a supervisor of student teaching if she/he satisfies any one of these five conditions: (Please check all that apply to you)

□  1.   A valid Type A or Level 3 Louisiana certificate in the field of the supervisory assignment (MASTER’S DEGREE); OR  
□  2.   A valid Type B or Level 2 Louisiana certificate in the field of the supervisory assignment and successful completion of the three-credit-hour course in the supervision of student teaching; OR
 □ 3.   A valid Type B or Level 2 Louisiana certificate in the field of the supervisory assignment and successful completion of assessor training through the Louisiana Teacher Assistance and Assessment Program; OR
□  4.    A valid Type B or Level 2 Louisiana certificate in the field of the supervisory assignment and National Board Certification in the field of the supervisory assignment; OR
□ 5.  Teacher at a TAP school who has gone through the TAP training; 
NOTE:  IF NONE OF THE ABOVE, PLEASE CONTACT Mr. Beard at 337-262-1067 or dbeard@louisiana.edu

If you are willing to take on this assignment, meet one or more of the qualifications, and understand your responsibilities as a cooperating teacher, please sign below and fax this agreement to our office within two business days of receipt.   (NOTE:  You cannot host any other field experience students if you accept a teacher intern.)
I agree to serve as a cooperating teacher for the semester indicated above.  I have read and understand my responsibilities as well as the amount that I will be remunerated.
Signature__________________________________ Date_____________________________ 
School Email Address_________________________ Alternate Email Address_________________________
NOTE:  If you choose not to have a teacher intern this semester, please complete below and fax this document back to us  within two business days of receipt.  Thanks.  
□ I will not be able to serve as a cooperating teacher this semester.  Reason:  _________________________________________________________________________________________
