Practicum Hours Verification Log
· This form should be completed and turned in to your course instructor at the conclusion of the practicum.
· Course instructors: Please submit to the appropriate Office Manager at the conclusion of the semester.

	Student Name
	
	Student Banner ID
	

	Education Course/Instructor
	
	CRN (course section)
	

	Placement School
	
	School Code (Verify Here) 
	

	Grade/Subject
	
	Mentor Teacher
	


Below, enter the information designated by each column for every visit to your placement classroom. Enter a brief description of your activity in the classroom in the column labeled Activity in Classroom
	Date
	Arrival Time
	Departure Time
	Total Time  (this visit)
	Activity in Classroom
	Teacher’s Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total Actual Hours: _____                Minimum Required Hours: _____
