Appendix C

SJU Field Experience Verification Form

Student Name: 

__________________________________________

Course Number/Name:
 __________________________________________

Course Instructor:

__________________________________________
Semester:


__________________________________________

School: _____________________________________
Grade: ____________

Cooperating Teacher: _____________________________
Room: ____________

A minimum total of __________ hours need to be document on this form to satisfy program requirements.

	Date
	Number of Hours
	Cooperating

Teacher Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


This is to verify that the above named student successful completed __________ field experience hours in my classroom this semester.
	__________________________
Cooperating Teacher Signature
	___________________________

School
	_______________

Date


