









“AUGUST EXPERIENCE” 


VERIFICATION REPORT





	This form is to be completed by the school faculty member of the “August Experience” Brewton-Parker College Teacher Candidate.  The candidate should provide a stamped, addressed envelope for the use of the school faculty member.  It is the responsibility of the candidate to have this form completed and make sure that the form is returned by September 30.  Candidates should keep copies of all August Experience materials to be entered into Blackboard. School faculty copies should be mailed to:





					Barbara Reid


					Director of Clinical Practice


					Education Division


					Brewton-Parker College


					201 Eliza Fountain Circle


					P.O. Boxc 197


					Mount Vernon, GA  30445


					breid@bpc.edu





This form will serve to verify that__________________________________


							(Brewton-Parker Candidate)





has completed_________ full days of observation and participation at 





_________________________________________ School, ________grade,  





located in _______________________________________ County.





Inclusive dates were: ____________________________________________





School Faculty Member’s Name______________________________________





School Principal’s Name_________________________________________





School Address_________________________________________________








_______________________________	__________________________


 Signature of School Faculty Member                                 Date
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