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Mentor/Cooperating Teacher Stipend Application 
About your Stipend 
Please remember that we need this information each semester in order to provide mentor teacher 
teachers or cooperating teachers with a stipend of appreciation.  

In order to receive your stipend, you must submit this form, along with your completed W9 
form (see www.irs.gov/forms-pubs/about-form-w-9) before the semester ends. After the Temple University 
semester ends, the stipend will be mailed as a check to the home address you provide below. 

About You (Mentor/Cooperating Teacher) 
Please tell us about yourself: 

1. Mentor/Cooperating Teacher Name

a. Title: _____ First:_______________________ Last: ____________________

2. Home Address

a. Street Address: ___________________________________________________

b. City: ___________________________________________________________

c. State/Province/Region: ____________

d. Postal Zip Code: _________________

3. Preferred Email: ________________________________________________________

4. Preferred Alternate Phone Number: (###-###-####) ___________________________

5. School Name: _________________________________________________________

6. School District:________________________________________________________

7. Principal’s Name:______________________________________________________

https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
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Field Experience Application 
Please tell us about the field experience your Temple students are affiliated with this semester 

1. Type of Field Experience 

 Practicum (ECED 2187, ECED 3187, SPED 3287) 

 Regular Traditional Student Teacher  

 Temple Teacher Residency (Middle Grades & Secondary ED)  

 TU Teach Apprentice Teacher  

 Site-Based Student Teaching/PDS in ECE 

 ECE Residency Teaching Semester 1 (Practicum) 

 ECE Residency Teaching Semester 2 (Student Teaching) 

 I Don’t Know  

2. Student One’s Name  

i. First:______________________ Last:________________________  

b. Semester:___________ Year: ____________ 

c. Temple University Coach Name  

i. First:_________________________ Last:______________________ 

3. Student Two’s Name  

i. First: _________________________ Last:______________________ 

b. Semester:___________ Year: ______________ 

c. Temple University Coach Name (if different) 

i. First:__________________________ Last: _______________________ 

 

Please include a copy of your completed W9 form along with this form and send by mail to:  

Attn: Mary Jenkins 
Student Teaching/Field Placement Office 
Ritter Annex 150 
1301 Cecil B. Moore Avenue 
Temple University 
Philadelphia, PA 19122 

https://www.irs.gov/pub/irs-pdf/fw9.pdf
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