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42 Union Street, Attleboro MA 02703

(508) 222-5150 ext 307

Attleboro          Foxborough      Norton         North Attleboro


Teacher Externship Contract

I understand that I will be paid a stipend from the Attleboro Area School to Career Partnership and that I will be responsible for my tax payments.  I also understand that funds from the Partnership cannot be paid until I have completed and submitted the following:

· Daily journal of activities and observations of the nine competencies

· Project: two lesson plans

· Teacher Evaluation Form

· Copy of Thank You letter to employer 

The Teacher Externship Program will pay $100/day (maximum $1,200.00) broken down as follows: 

· Five days at the worksite (time sheet attached)

· One day to formulate lesson plans

Teachers may participate in either one or two week externships.

The Attleboro Area School to Career Partnership, Inc. agrees to pay each educator as outlined above.

Signed: __________________________________________Executive Director 

Date: ____________________________________________

I agree to accept the stipend as outlined above.

Signed: ____________________________________________________, Educator

Print Name_________________________________________________

Social Security Number  __________________________ (required for 1099 tax form)

Address ___________________________________________________

__________________________________________________________

Phone: ____________________________________________________

Date: ______________________________________________________
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