
  College of Education 
 

Alternative Field Experience Log*  
 
Teacher Candidate ___________________________________________  917#___________________ 
 
Field Experience Program & Course # ___________________________________________________ 

Field Experience Site/Organization/Activity_______________________________________________ 

Site Supervisor’s name ___________________________________ phone # _____________________ 

DATE Time 
IN 

Time 
OUT 

TOTAL 
TIME 

Grade level/ 
age range 

# of  
students 
served 

Brief description of activities 

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Total hours ____________ 

Site Supervisor’s Signature________________________________ 

* This form is used to document field experiences other than those assigned by the Office of Field Experiences. 
Please use a different log sheet for each alternative field experience site; add additional pages as needed. 


