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Dear Cooperating Teacher: 
 
The Tennessee Department of Teacher Education and Accreditation requires compliance with standards and guidelines 
regarding well-credentialed K-12 teachers for placement and cooperating of pre-service or student teachers.  To assist us with 
appropriate documentation, please complete this profile.  The expertise and service you provide to the LMU Teacher 
Education Program is greatly appreciated.   
Thank you. 
 
Teacher Candidate Name: Student ID (NOT social security number): 

Teacher Candidate Level (please circle):  Helping Hands   Academic Assistant   Pre-Clinical Practice   Clinical Practice 
 
Cooperating Teacher (CT): CT SS# (KY Teachers only)  

CT Email: 
 
CT Phone:  (HOME)                                                    (SCHOOL)                                     (OTHER) 
 
CT Ethnicity (Optional):  African American __________  Asian __________                  Caucasian _______       
Hispanic __________       Native American __________          Pacific Islander __________   Other __________  
 
Highest Degree/University: 
 

Present Rank: (KY only) Certification/Endorsement: 

Current Grade Level and Content Area: Years Teaching at Present School: 

Previous Teaching Experience (Grade Level & Content Area): 
 
 
 
 

Total Years Teaching: 

School Name & Address: 
 
 
Principal: District: 

 
Principal Email: 
 

 
 
Cooperating Teacher Signature:  ____________________________________    Date:  _____________________________ 

Revised 6/13 ceg 
 


