
Cooperating Teacher  
of  

    The Year Award 
 

SECTION I: Nomination 
 
Nominating SCATE member’s name  __________________________________ 
 
School/College/University   __________________________________ 
 
Address     __________________________________ 
 
Email  _______________________  Fax ______________  Telephone_____________ 
 
Nominee’s name     __________ _______________________ 
 
Address     _________________________________ 
 
School, subject, grade    _________________________________ 
 
SECTION II:   Criteria 
 
Description of how this teacher has been exemplary in his/her role as cooperating teacher 
and a valuable asset to your teacher education program.   
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
                                            (Use additional page if needed) 



 
 


