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Teacher Candidate Name:  _________________________            Semester/Year:  __________
           Course:  __________

Program:
____  ECE



____  MGE 

Concentration Areas:  _______________ and ______________



____  Secondary 

Discipline Area:  ______________________

Campus:

___ Liberty County        

___ Mount Vernon 
     
___ Norman Park
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Field Experience Verification Form


					





This form will serve to verify that____________________________________


							(Brewton-Parker Teacher Candidate)





has completed_________ clock hours of observation and participation in 





________grade, in the area of _______________________________________.











School Faculty Member’s Name_____________________________________





School Partner System                _____________________________________





School Partner Name                  _____________________________________








_______________________________	__________________________


                      Signature of School Faculty Member                                 Date
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