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Policy and Procedure Agreement 
 
 

 
As a Teacher Education Candidate, I serve as a representative of the City 
College of New York, and will respect and advance the professional 
relationship that exists between the school and the College. 
 
I have received and reviewed the policy and procedures stated in the Student 
Teaching Handbook by the CCNY- School of Education.  
 
I understand that the School of Education in consultation with the school has 
the right to terminate my student teaching experience. 
 
 
 
 
 
 
 
___________________________  ________________ 
Print Student’s Name      Student ID Number 
 
 
___________________________  _______________ 
Student’s Signature    Date 
 
 
 
 
 
Xc: Alfred Posamentier, Dean 
 
 


