
 

 

 

 

TOTAL HOURS: ______________________ 

*NOTE: A copy of this form will be submitted to the Office of Field Experiences as official documentation of field hours (TAC§228.30). 

 

University Instructor Signature:    _________________________________________      Date Completed:   

College of Education 
Office of Field Experiences 
 
 Early Field Experiences/Internship I Student Weekly Log Sheet 

 
Student: ________________________________________________________________ SID #:________________________________________ 

Program/Block/Course:__________________________________________________________________________________ 

Semester & Year __________________________________________________Campus/District:                                         

Principal:     Mentor Teacher:      

 

DATE/HOURS Summary of Lesson/Activities Taught or Participated in daily Mentor Teacher Signature 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

TOTAL HOURS: ______________________ 

*NOTE: A copy of this form will be submitted to the Office of Field Experiences as official documentation of field hours (TAC§228.30). 

 

University Instructor Signature:    _________________________________________      Date Completed:   

College of Education 
Office of Field Experiences 
 
  


