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COURSE #:
SEMESTER:

Please Print:

STUDENT: PROFESSOR:

Please fill in where you are completing your hours for this course:

SCHOOL.: DISTRICT: GRADE LEVEL.:

COOPERATING TEACHER’S NAME:

TIME HOURS "
DATE in T out CO_MPLETED COOPERATING TEACHER'’S SIGNATURE
TOTAL HOURS—
STUDENT’S SIGNATURE: DATE:

Submit completed form(s) to your course professor. Forms that are not completed will be returned.
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