
Student:

Reminder: Do not complete assessments using multiple browser windows or tabs or the browser back button to navigate as 

these actions may cause data inconsistencies. Complete assessments and navigate the system with only one browser window. 

< BACK 

Cooperating Teacher License Information (Updated January 2021) 

LICENSE, EXPERIENCE AND CT TRAINING VERIFICATION 

Name: 

School 

School District: 

Grade(s) Currently Teaching: 

Subject(s) Currently Teaching: 

University Supervisor for this Candidate: 

CooP.erating Teacher Training 

On what date did you initially meet with this supervisor? 

Did you complete the Cooperating Teacher Training Modules offered online by Corban University or through the Salem-Keizer 

District? If so, when did you complete the modules? (month/year) 

Have you attended a Clinical Teachers Academy provided by the Salem-Keizer School District? If so, what was the date of that 

meeting? (month/year) 

Earned Degrees: 






