
CUNY TUITION WAIVER APPLICATION 
DESIGNATION OF COOPERATING TEACHER

For service in

NEW YORK CITY COLLEGE OF TECHNOLOGY
STUDENT TEACHING PROGRAM

Cooperating Teacher Information

Cooperating Teacher's Name: __________________________________________________________

Home Address: _____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Phone Number: _____________________________________________________________________

Email Address: ______________________________________________________________________

Social Security Number (for identification purposes only): ___________________________________

Student Teacher Information

Name of Student Supervised: __________________________________________________________

Term: (circle one)  Fall     Spring      Year: ____________

School Information

School Name: ______________________________________________________________________

School Phone Number: _______________________________________________________________

Name of Principal: __________________________________________________________________

Name of Student Teaching Supervisor or Department Head (if applicable): ______________________

Please mail this form to: 

Mariya Bessonov 
New York City College of Technology
Mathematics Department, Namm-711
300 Jay Street
Brooklyn, NY 11201


