
California State University, Northridge 
Department of Secondary Education 

Professional Teaching Portfolio Consent Form 
 

 

 I, ________________________________, give permission to the faculty and staff 

of the Department of Secondary Education in the CSUN College of Education to use my 

Professional Teaching Portfolio for training and teaching purposes.   

 

I understand that if my portfolio is used in its entirety as a visual aid being shown 

to a large audience, my name, though not deleted, will not be visible to members of the 

audience. 

 

 If artifacts or write-ups from my portfolio are duplicated and distributed for closer 

examination, I understand that my name and the names of my students will be deleted 

prior to distribution. 

 
________________________________________________________________________ 
Print Name      Phone    E-mail 
 
________________________________________________________________________ 
Signature         Date 


