	University of Minnesota Crookston 
Teacher Education Unit

Field Experience Documentation

	Candidate:


	Cooperating Teacher:

	Course # & Title: 


	Placement Site

	
	Program/Grade Level:




Please make sure to bring this form for your cooperating teacher to sign after each field experience.  
Students are required to complete XX hours of field experience per week for XX weeks, beginning (Date) through (Date).  
	DATE
	TIME IN
	TIME OUT
	TOTAL HRS
	COOPERATING TEACHER’S 

SIGNATURE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


