
COOPERATING TEACHER PAYMENT FORM 
 
INSTRUCTIONS:  (THIS FORM MAY NOT BE DUPLICATED OR FAXED.)  TO RECEIVE PAYMENT, PLEASE    
FILL OUT COMPLETELY AND RETURN TO UNI COORDINATOR BY THE END OF THE 4TH WEEK OF 
PLACEMENT.   
 
PROPER NAME:                           
   First               Full Middle or Maiden   Last 
 
 
HOME ADDRESS:      
            Street   City                 State         Zip 
 
 
SSN or TIN:              STUDENT TEACHER’S NAME:       
   
 
E-Mail Address:                                                Phone:                              
              cell         work      home 
            (circle one) 
 
Fall  2008 Spring 2009      4 wks.   10 wks.   1st 8 wks.   2nd 8 wks.   Full 16 wks. 
          (Circle One)                                                                        (Circle One) 
 
Please select your preferred payment and sign below.  Signature is required.     

   
 
 
 
   
 
 
 
 

Conflict of Interest Statement:  Are you or your spouse employed by UNI, ISU, or U of IA?  Yes ____ No ____ 
Does any office, partner, or director in your company hold a position at any State of Iowa Regent Institution or any 
State of Iowa government department or agency?  Yes ____ No ____   If you have answered yes to either question, 
provide name, position in your company, Iowa Dept or government agency, or Regent Institution name. 

 
For a list of Iowa governmental departments and agencies, go to:  www.iowa.gov/state/main/govagenciesfl.html 
 
 
 
Substitute W-9 CERTIFICATION:  Under penalty of perjury, I certify that the taxpayer ID number shown 
on this form is correct.  I am not subject to backup withholding due to failure to report interest and dividend 
income, and I am a *US citizen or *US person.  Willfully falsifying certifications or affirmations may subject you 
to criminal penalties including fines and/or imprisonment.  For IRS W9 instructions, see www.irs.gov. 
 
 
 
SIGNATURE OF Cooperating Teacher/On-Site Field Supervisor                                   Date 
 
*Foreign persons should also complete this form but cross out US citizen/US person statement.  You may also have other forms to 
complete.  If that is the case, the coordinator will provide you with them. 
 
 
 
UNI Coordinator Signature 

(Over for Definitions) 

Certificate of Value ($359 value)   

Cooperating teachers who share a student 
teacher will have dollar amounts prorated, but 
will receive full value of Certificate of Value if 
selected. 

 

4-6 weeks= $50.00  

8 WEEKS =  $100.00  

10 WEEKS = $125.00  

16 WEEKS =  $200.00  

 

GBPAC Coupon ($125 taxable value)   



COOPERATING TEACHER PAYMENT FORM (side two) 
 
Note:  Name, address and e-mail information is required for mailing of your payment and other 
communications from our office.  Social security number or taxpayer ID is required by the Office of 
Business Operations for payment purposes.  We do NOT share this information with organizations and 
institutions outside UNI. 
 
Certificate of Value 
The “Certificate of Value” granted to the assigned is valued at the cost of ONE graduate hour of tuition at 
the University of Northern Iowa at the time the certificate is redeemed.  The certificate is issued to the 
assigned, and NOT transferable, in accordance with a provision provided in the Code of Iowa 262.75 
(2001) for services rendered as a cooperating teacher for a UNI student teacher. 
 
The Certificate is redeemable for one hour of UNI graduate credit offering anywhere and any way under 
the auspices of UNI.  The certificate must be redeemed at the time the tuition is paid for the graduate 
offering for which you enrolled.  Single and multiple certificates may be redeemed in the following 
manner, based on credit hour load. 
   Certificates       Credit Hour Load 
        One    1-4 
        Two    5-6 
        Three    7-8 
        Four    9 or more hrs. 
 
Please Note:  The minimum tuition charge at UNI is the equivalent of tuition for two graduate hours.  
Therefore, if you elect to enroll in a one-hour graduate course, the certificate would be valid for one-half 
tuition cost.  All other fees assessed to students as part of enrollment at UNI would be the responsibility of 
the bearer of this certificate.  The certificate expires three years after the date of issue.  There will be no 
replacement or reimbursement for a lost certificate.  To redeem, mail Certificate with a printed copy 
of your e-bill to the address on your e-bill: Student Accounts, 256 Gilchrist, UNI, Cedar Falls, IA 
50614-0008.  To avoid late charges, please mail in a timely manner to accommodate processing 
time.  
 
 
 
GBPAC Coupon (Gallagher-Bluedorn Performing Arts Center) 
The GBPAC Coupon entitles you to $125 of ticket value for GBPAC Artist Series Events of your choice, 
subject to availability.  Exclusions include:  Waterloo/Cedar Falls Symphony performances, UNI School of 
Music performances and Rental Performances.  Any other excluded performances will be at the discretion 
of the Ticket Office.  Coupon must be redeemed at the GBPAC Ticket Office in ADVANCE of the 
performances.  Coupon expires one year after issue date. 

 


