TEACHER CANDIDATE 
COURSE WORK SAMPLES 
PERMISSION RELEASE FORM 

I give my permission to have my course work samples reviewed by faculty members in the Institute for Teacher Education and in the College of Education. 

I understand that the only reason these work samples will be reviewed is to use them as evidence of ongoing program assessment and as documentary evidence for the National Council for the Accreditation of Teacher Education (NCATE) accreditation. 

I agree to allow my course work samples to be viewed by members of the NCATE assessment team. 

I understand that my work will not be used for any purposes beyond those stated here. 

Name (print) ________________________________________________________________ 

Signature __________________________________________________________________ 

Date _______________________________________________________________________ 

Please sign and return this form to your cohort coordinator or program secretary. 

Thank you for your assistance.
