UNIVERSITY OF DELAWARE, OFFICE OF CLINICAL STUDIES

AVID    EDUC 419 EARLY FIELD PLACEMENT – DAILY LOG
COURSE    ____________________________     SEMESTER   


     
	STUDENT - ____________________________
	TEACHER - _____________________________

	TEACHER’S    EMAIL_________________________________
	SCHOOL NAME  - ________________________


	DATE
	TIME IN
	TIME OUT
	NUMBER OF HOURS
	TEACHER INITIALS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	          
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL # HOURS :
	PLEASE TOTAL HOURS PRIOR TO SUBMISSION

Reminder 540 minutes = 9 hours


