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Mount St. Joseph University School of Education
Clinical Experience Record for Licensure   (completed by SL & practicum student)LP _____




	Student Name:
	
	
	Semester:  
	

	
	
	
	
	

	Student ID:  
	
	  College Instructor Name:  
	

	
	
	
	
	

	Student Type:  
	Graduate
	
	Undergraduate
	
	
	Course/Section #:  
	

	

	Mentor Teacher Name (Print Name):
	


        
	DATE
	HOURS
	SCHOOL/
AGENCY NAME
	ACTIVITY 
See back for directions and codes
	SCHOOL
IRN#
	GRADE LEVEL
	MENTOR TEACHER
SIGNATURE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	   
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   																     
*************PLEASE TURN OVER TO COMPLETE FORM************* 

	

Number of Hours Completed (This Log Sheet)                    
	
	
	CLASSROOM DIVERSITY INFORMATION
	
	FOR SPECIAL EDUCATION STUDENTS ONLY

Type of Program:

	
	
	
	 
	# of Students
	
	

	Total Number Hours Completed  (Total This Course)
	
	
	
	M
	F
	
	

	
	
	
	African American
	
	
	
	
	
	Inclusive

	Student Name / ID
	                                              /
	
	American Indian
	
	
	
	
	
	Resource

	
	
	
	Hispanic
	
	
	
	
	
	Self-Contained

	Student Signature:
	
	
	Multi-Racial
	
	
	
	
	
	

	
	
	
	White
	
	
	
	Student Needs:

	College Instructor Signature:
	
	
	Asian
	
	
	
	
	
	Mild

	Note:  Students are responsible for completing this form with accurate data and obtaining appropriate signatures prior to turning this form in for faculty authorization.  Make sure all writing is legible.
	
	Others
	
	
	
	
	
	Moderate

	
	
	Total # of Students
	
	
	
	
	
	

	
 

	COLUMN HEADINGS

	1. 
	DATE
	Date of field experience


	2. 
	HOURS	
	Number of hours completed on that date must be noted.  Use whole or half (.5) hour notations only.


	3. 
	SCHOOL/AGENCY
	Name of school/agency


	4. 
	ACTIVITY
	See “Activity Codes”


	5. 
	SCHOOL IRN#
	IRN# will be provided by instructor


	6. 
	GRADE LEVEL
	Give specific grade or level


	7. 
	MENTOR
TEACHER SIGNATURE
	Signature of person responsible for “off campus” experience.  Examples include practicum teacher, activity center floor supervisor.
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	ACTIVITY CODES
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		CI




		Computer assisted instruction




		FT




		Field Trip




		PJ




		Project




		RT




		Reflective teaching






		CW

		Convention, workshop

		GM



		Gaming



		PM




		Professional meeting




		SG




		Small group teaching






		DI

		Demonstration (instructor/expert)


		ML




		Mini Lesson




		PR




		Practicum




		SM




		Seminar






		DP



		Demonstration (peer)




		MT




		Micro-teaching




		P/R




		Presentation Report




		ST




		Standardized Testing







		DR

		Directed reading activity

		OA



		Other assessment



		PS




		Problem solving




		WC



		Whole class teaching





		EX




		Exhibit, materials center




		OO

		One-to-one teaching

		RP




		Roleplaying




		XP

		Experiment



		FS

		Field Study
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CI    Computer  assisted  instruction    FT    Field Trip    PJ    Project    RT    Reflective  teaching    

CW  Convention,  workshop  GM    Gaming    PM    Professional  meeting    SG    Small group  teaching    

DI  Demonstration  (instructor/expert)    ML    Mini Lesson    PR    Practicum    SM    Sem inar    

DP    Demonstration  (peer)    MT    Micro - teaching    P/R    Presentation  Report    ST    Standardized  Testing      

DR  Directed  reading  activity  OA    Other  assessment    PS    Problem  solving    WC    Whole class  teaching    

EX    Exhibit,  materials  center    OO  One - to - one  teach ing  RP    Roleplaying    XP  Experiment  

FS  Field Study          

 


