The University of North Carolina at Pembroke

Office of University-School Programs

Field Experience Verification Form

Candidate:  Once you have completed the total number of hours required in your field experience (with a given teacher), complete section A and give to your cooperating teacher.  A signature is not required for each visit.  Complete one form per course.

Section A

Name _______________________
Banner or SS #___________________  Status  Fr   So   Jr   Sr  Other

School ______________________
School District ___________________  Hours Required  ________

Course Title____________________________________
Term ___________
Year ___________

Instructor’s name and email address _____________________________________________________

Section B

Cooperating Teacher:  Please complete section B regarding the candidate’s time in your classroom and return form to the instructor in one of the following ways:  scan and email (address above), mail (School of Education, PO Box 1510, Pembroke, NC 28372-1510), or place in a signed, sealed envelope to the student to return.

Initial visit date ______________
Final visit date _________________  Total hours ____________

Regarding Candidate Professionalism, did the candidate

Keep appointments?



Yes [ ]

No [  ]

Dress appropriately?



Yes [ ]

No [  ]

Come prepared?



Yes [ ]

No [  ]

Deliver copy of field requirements?  

Yes [ ]

No [  ]

Interact appropriately with students?

Yes [ ]

No [  ]

Teacher Signature  ________________________________

Section C

Faculty: Please review each student’s form to insure proper completion and the presence of a teacher’s signature.  The form for each student in your class, with your signature and date, should be forwarded to the Office of University-School Programs.





Instructor’s Signature______________________________ Date_________

Revised June 2006

