
                                                                                                

 

 

  

    
  

   

   

  
 

 
    

 

  
  
   
    

 
   
  

  
  

  
 

  

 

            
      

 
 

            
               

 

 

 

 

 

 

_______________________________________  ________________________________ 

_______________________________________  ________________________________ 

Permission to Share Performance Information 

There has been great interest expressed by our partner districts in having access 
to the names, addresses, test scores, and performance assessments of our 
teacher candidates. In return, the College of Education is very interested in 
receiving information about your performance as early career teacher. Your 
performance data will be used to improve our teacher education program. By 
signing this document, you are giving the Office of Teacher Education and 
Student Support Services permission to share the following with school districts 
and/or schools who want to hire University of Memphis teacher candidates. In 
addition, your signing allows your employing school district or school to share 
your teaching evaluations and TVAAS data with the College of Education. 

The information districts seek include: 

• Name and contact information 
• GPA 
• Performance on Praxis II licensure exams 
• Performance on the TEAM pre-service adaptation the U of M uses to 

evaluate teacher candidates 
• Summative Assessment by PIMs and Residency/University Supervisors 
• edTPA performance 

I understand, by signing this document, the above information will be shared 
with school districts or individual schools (e.g. private, charter) who are 
interested in employing University of Memphis teacher candidates. In addition, I 
understand that school districts/individual schools will, upon the University of 
Memphis’s request, provide both my TEAM scores and my TVAAS data. 

Print Full Name         U-number 

Signature Date 
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