FormH
Honorarium for Cooperating TeachersWorking with Student Teachers

In order to issue the check or tuition voucher for your work with The American University student
teacher, please send the following information within three days after completion of each student teacher
assignment. Please PRINT OR TYPE the requested information and return this via the university
supervisor or mail to the following address:

Director of Teacher Education

School of Education - McKinley Building #109
The American University

4400 Massachusetts Ave.,, NW

Washington, D.C. 20016-8030

Name

Home Address

Telephone Number

Socia Security #

Student Teacher

Dates student teacher was with you: From to
(month/year) (month/year)

Please complete one of thefollowing:

| prefer that my honorarium not be issued and that my service be rewarded by a tuition remission voucher
as described in this bookl et.

Signature of Cooperating Teacher Date

| prefer an honorarium check be issued for service as a cooperating teacher.

Signature of Cooperating Teacher Date

Thank you for your cooperation and support of The American University Teacher Education Program.

Please include " Cooperating Teacher's Assessment of the University Supervisor” (I) when you
return thisto the Director of Teacher Education



