
 
                   SCHOOL OF EDUCATION (NCATE PERMISSION FORM) 
 
 
To Whom It May Concern: 
 
 By printing and signing my name below, I give the faculty of the School of  
 
Education of the University of Texas of the Permian Basin permission to use my class  
 
work as is, although without my name attached, as a part of their National Council of  
 
Accreditation of Teacher (NCATE) documentation. 
 
 
________________________                           __________________________ 
         Printed Name                                                     Signature 
 
 
________________________                           __________________________ 
          Date                                                              UID Number  
 
 
 
 
 
 
 


