Five-Day Structured Field Experience Paperwork:  Required Information

Please allow a minimum of 3 days for preparation, verification and approval.

Paperwork will not be prepared if information is incomplete.

Student:

__________________________________________     Email:  _____________________________
Check One:  
______  EC          _____  EL          _____ Secondary:  ___________________________________
                                                                                                                           Discipline

Dates of Clinical: 
______________________  through   ______________________

School:  

________________________________________________________________________________
Principal’s Name:  ________________________________________________________________________________
                                       First                                                                Last

School Address:  
________________________________________________________________________________





                   Street



________________________________________________________________________________


          City                                                                                      State                        Zip

School Phone:  
(_________) ___________________________



   Area Code

Teacher’s Name: 
_____________________________________________________________

                                        First                               

       Last

Grade/Discipline:  __________________________________

Return to Mrs. Halliday in Teacher Education.

