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_______________________________________     ___________________________ 

Educator Candidate (Print Name)      CWID 

CODE OF ETHICS 

I affirm that I will comply with standard practices and ethical conduct toward students, professional colleagues, school 

officials, parents, and members of the community and shall safeguard academic freedom, as set forth by the Texas 

Administrative Code §247.2. As a Texas educator, in maintaining the dignity of the profession, I shall respect and obey 

the law, demonstrate personal integrity, and exemplify honesty. In exemplifying ethical relations with colleagues, I shall 

extend just and equitable treatments to all members of the profession. In accepting a position of public trust, I shall 

measure success by the progress of each student toward realization of his or her potential as an effective citizen. In 

fulfilling responsibilities in the community, I shall cooperate with parents and others to improve the public schools of the 

community. 

 

I hereby affirm that I have read and thoroughly understand the Texas Educators’ Code of Ethics TAC 247.2, and shall 

abide by all enforceable standards of this rule. 

 

___________________________________     _________________________ 

    Signature                                                                  Date 
 

FERPA 

I understand that under the Family Educational Rights and Privacy Act of 1974 (“FERPA” 20 USC 123g; 34 CFR §99; 

commonly known as the “Buckley Amendment”) no disclosure of my records can be made without my written consent 

unless otherwise provided for in legal statutes and judicial decisions. I also understand that I may revoke this consent at 

any time (via written request to the educator preparation program) except to the extent that action has already been taken 

upon this release. Further, without such a release, I am unable to participate in any field-based experiences including 30 

clock hours of observation, clinical teaching, student teaching, or internship. 

 

I hereby affirm that I have read and thoroughly understand the  FERPA and shall abide by all enforceable standards of this 

rule. 

 

___________________________________     _________________________ 

    Signature                                                                  Date 
 

PROGRAM HANDBOOK 

I hereby affirm that I have read and thoroughly understand the Department’s Program Handbook and shall abide by all 

enforceable standards outlined in the handbook. 

 

___________________________________     _________________________ 

    Signature                                                                  Date 

__________________________________________________________________________________________________ 

PROGRAM DISMISSAL POLICY 

I hereby affirm that I have read and thoroughly understand the dismissal policy for my educator certification program. I 

understand that I will be dismissed from the program for violating program expectations for academics, ethics, actions, 

and/or conduct. I agree to abide by the rules and processes set forth in the dismissal policy.  

 

___________________________________     _________________________ 

    Signature                                                                  Date 


