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Department of Education
COOPERATING TEACHER PAYMENT FORM

Please complete this form and return to Ms. Viviane Yedalian, Practicum Officer, during the first month of your work with our student teacher.  Also, attach a copy of your Lebanese National Identification card (both faces required) or a copy of passport for other Nationals.
Please note that payment takes a minimum of 30 working days to process once the paperwork is received by the Business Office. 

	TEACHER'S NAME:
	_______________________________________

	HOME ADDRESS:     ________________________________________________________

	                                             Street address
	                                 Building                               Floor

	                                         _______________________________________________________

	                                                               City                 
	                                Country

	HOME PHONE:
	_______________________________________

	CELL PHONE:
	_______________________________________

	SCHOOL NAME:
	_______________________________________

	EMAIL ADDRESS:
	_______________________________________

	GRADE LEVEL/SUBJECT TAUGHT:
	_______________________________________

	NAME OF STUDENT SUPERVISED:
	_______________________________________

	DATE SUBMITTED:
	_______________________________________




If you choose NOT to be paid, please sign here:  __________________________________








 (Signature of Teacher)
If you wish to donate the stipend to LAU’s Alumni or Scholarship Funds, please contact Mrs. Amal Abdelmassih (aafares@lau.edu.lb) with a Cc to Mrs. Claudette Souki (claudette.souki@lau.edu.lb) 
