
Colorado College Education Department 
 

                                 COOPERATING TEACHER STATEMENT 
(To be completed by the prospective cooperating teacher) 

 
Please send copies of this completed form to Priscilla Engeln at Colorado College  

and to your HR department by March 19, 2003. 
 

Teacher _________________________     Grade Level/Department _______________ 
 
School _______________________________________  Date _____________________     
 
 
 
Why would you like to be the cooperating teacher for a Colorado College M.A.T. 
student? 
 
 
 
 
 
 
 
Please describe the personal characteristics that would make you a successful cooperating 
teacher. 
 
 
 
 
 
 
 
Please describe the characteristics you would like to see in your M.A.T. student. 
 
 
 
 
 
 
 
 
_________________________________                      
Classroom Teacher's Signature       
 
Mail to: 

Colorado College 
Department of Education 
Attn: Cooperating Teacher 
14 East Cache La Poudre Street 
Colorado Springs, CO   80903    
Fax:  719 389 6473 


