
Clear Induction Program Fieldwork Log

EED 502
Documentation of Hours and Activities

Name 






Date Submitted 




Fieldwork School __________________________ District_____________________________
Host Teacher 
_____________________________ Class/program_______________________
Please provide the following information:  the dates and the number of hours of your observation/participation, activities you participated in and/or conducted, and the signature of your host teacher/support provider. The number of hours must total a minimum of 72. 

	Date
	Hours
	Activities
	Verifying Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This form must be completed and turned in to the Induction Coordinator by the last meeting,
