Simpson College Level One Field Experience Form

Foundations of Education Educ114/501 or Ed 229/509 Level 1 Field Experience Summary

Date: Fall, Spring or Mayterm ___

Student Name (please print.) _________________________________

	Date
	Time
	Teacher
	Grade
	Teacher Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My signature indicates that I complete the field experience sessions listed above.  If I carried out an alternative field experience, I have attached an explanation of same with proof  (signature or e-mail) that I worked with a qualified teacher.

Student’s signature  ________________________________________________

Level 1 College Instructor Signature ___________________________________

