Albany State University
College of Education

Early Clinical Experience Log

Circle one:
Fall Semester  FORMCHECKBOX 
 

Spring Semester  FORMCHECKBOX 
 

Summer Semester  FORMCHECKBOX 

Name:     




Area Clinical Experience:      



Instructor’s Name:     



Course Title:      




System:      


School:      








Instructions: Please provide the ASU student opportunities to participate in your class by engaging them in a number of assigned activities.

	Activity
	Date Completed
	Arrival Time
	Departure Time
	Hours Completed
	Verified by (Initials)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	Total:
	
	


Student Signature: ______________________________________________________________

Classroom Supervisory Teacher Signature: ___________________________________________

Completion Date: __________________________________

