
TO BE COMPLETED IN INK!

Pencil entries will not be accepted.  Record of Field Experience Hours

Student ID Course 

Start Date________________________ End Date_________________ Instructor Name  

Mentor Name School Name  

Date

Beg 

Time

End 

Time # Hrs

Total Hours

Student Signature Date Course Instructor Signature Date 8/09 dm

Mentor Signature CommentsPrint Mentor Name

Everytime you attend a lab, sign attendance sheet in main office, and have 

mentor teacher sign your record sheet.                                                                                                                                                     

When your record sheet is complete, your course instructor will sign and 

submit it to the UTED office. Keep a copy for your records.             

     Department of Teacher Education
            ADAMS STATE COLLEGE

Student Name


