	HANOVER COLLEGE

Department of Education


Cooperating/Mentor Teacher Professional Credential Record

Updated 2013

Name_________________________________​​​​__  Social Security No. _____________________________
NOTE: SS # only needed to match tax info by our business office

Home Address__________________________________________________________________​​________





Street Address

 City

State

Zip Code

Phone Number: __________________________________
School Name: __________________________School Phone:_______________
School E-Mail:________________________________

School Address:












Street Address

 City

State

Zip Code

School Principal Name: _______________________________________  Principal email:  _________________

Current Teaching Assignment/Grade Level (s) 






Year began  teaching at current assignment: _____
Year licensed:  ________   Total years of teaching experience:  _____

EDUCATION  PREPARATION

Degree

Institution




               Degree Completion Date

TEACHING  CERTIFICATION(S)

State

Type/Grade/Subject Area(s)



License Number

PREVIOUS TEACHING EXPERIENCE

School



Inclusive Years

Grade(s)
              Subject(s)

PROFESSIONAL AFFILIATIONS/AWARDS/CONTINUING EDUCATION EXPERIENCE

Signature 




 Date: _________                                Thank you!
