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Partnership Agreement 

 

Community Agencies and Greensboro College 

 

 

 

 
 

This agreement pertains to Clinical Experiences in Community Agencies.  

 

I.  Selection of Cooperating Agency Professionals 

 

The following criteria were jointly approved by Greensboro College (IHE) and the Community 

Agencies to be used in the selection of professionals who will provide supervision for clinical 

experiences. 

 

1. Selection as a cooperating professional requires a recommendation from the agency’s Director. 

 

2. Cooperating professional selection will be made by the Community Agency in consultation with 

Greensboro College.  

 

 

II. Fieldwork Components 

 

1. Placements.  A minimum of four and a maximum of six field experience components are 

required of all Greensboro College preservice teachers.  Arrangements for this type of 

experience are completed directly by the Greensboro College Coordinator of Clinical 

Experiences. 

 

2. Supervision.  A Fieldwork Experiences Handbook and course syllabus will be provided by 

Greensboro College to the cooperating agency professional at the beginning of the fieldwork 

placement.  The handbook will define both the cooperating professional’s and the college 

supervisor's responsibilities relative to instruction, observation, evaluation, and grading. The 

syllabus will outline and identify the assignments and expectations for the fieldwork student. 

 

3. Evaluation.  The college supervisor determines the grade for fieldwork components.  The 

supervisor consults with the Coordinator of Clinical Experiences and the cooperating Agency 

Professional. 
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This agreement is confirmed by                                                                                            and Greensboro 

College.      (Community Agency) 

 

 

 

 

 

 

 

                                                                                                             ___________________________                                        

Agency Director/Representative      Date 

 

 

 

 

 

 

                                                                                                              ___________________________                                                       

Greensboro College Coordinator of Clinical Experiences          Date 

 

 

 

 

 

 

                                                                                                                ___________________________                                                     

Greensboro College Director of Teacher Education   Date 
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Greensboro College Director of Teacher Education   Date 
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