 
Lincoln Memorial University
Teacher Education Program
FIELD EXPERIENCE LOG
 
Form to be completed in BLUE ink – original will be collected        ________Term 200____
 
EDUC____________________________    Course Instructor______________________
 
Candidate’s Name________________________School____________________________
 
Teacher’s Name _____________________ Grade / Subject_____________________
  
 LMU Lead Faculty___________________       LMU Phone 423-869-6253 / 869-6385  
 
Please have your Cooperating Classroom Teacher sign after each visit.
 
	Date
	Time In
	Time Out
	Amt. Time
	Acc. Hours
	Teacher Signature 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


                                                                                                       
                                                                                                    Total Hours ____________

Mentoring teacher signature on completion of hours_____________________________

LMU Instructor signature on completion of hours_______________________________
 
Lead Faculty signature on completion of hours__________________________________
