UNIVERSITY OF PHOENIX

Cooperating Teacher Payment Voucher

[image: image1.png]



Cooperating Teacher Information (Please print legibly)
	Name:

	Home Address (must match W-9):

	City:
	State:
	Zip Code:

	Home Phone Number:
	Work or Cell Phone Number:

	Student Teaching Site:

	Student Teacher’s Name: 

	Student Teaching Start Date:
	End Date:

	Signature
	Date:


Please submit this form along with a completed W9 to the University Faculty Supervisor or Education Program Manager.
Cooperating Teachers will receive payment 6-8 weeks after all documentation/evaluations are completed, received, and processed.
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	Cooperating Teacher Stipend Request — Authorized Use Only
Compensation Amount:                                                   Student Teacher IRN:

	Change Order Number:                                                   Date Entered:

	Authorized Signature:                                                       Date Closed:
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