
Log of Practicum Hours 
Instructional Leadership Program 

Candidate Name:  
 

Mentor Name:  
 

School Year: 
  2020-2021 

 

Name of Activity Date Number of 
Hours 

Standards/Indicators 
Addressed 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

TOTAL HOURS  
School Advisor Signature: 

 


