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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:

Cooperating 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:



Degree Institution Date Major/Minor

There is no data to display.

Current Oregon Teaching License

Type of license:

Endorsements:

Teaching Experience

Number of Years in Current Position:

Number of Years in this District:

Number of Years in Oregon:

Number of Years Out-of-State:

Previous Experience as Cooperating Teacher

Number of Full-Time Teacher Candidates you have hosted in your classroom in the last 5 years:

How many of those teacher candidates have been from Corban University?

Thank you very much for your commitment to the preparation of our future teachers!






