Field Experiences Documentation 
Mail-Stop T-0290 

Stephenville, Texas 76402 

Department of Curriculum and Instruction 

Director of Field Experiences 

(254) 968-9807 or 968-9811 

	Student:      
	TSU ID #:      

	TSU Course:      
	Instructor:      

	TSU Faculty Signature (upon completion): 

	Beginning date of Field Experience:      


Thank you for having the above named student in your school. The student agrees to abide by all school policies and to complete the assigned hours of field experiences in the time frame established by the teacher. 

Teacher Comments: 

NAME: ____________________________________________________   DATE: ________________________________________

FIELD EXPERIENCE RECORD 

	Date
	Location
	Time In
	Time Out
	Total Hours
	Class/Subj.
	Supervisor's Signature

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	


