
Field Experience Service Requirements 
(Minimum 55 hours) 

 
 
 

Name: ________________________________    Date:___________________________ 
 
Student #: _____________________________    Major:__________________________ 
 
Address: ______________________________    Home #:_________________________ 
 
    ______________________________    Cell #: __________________________ 
 
 
 
Name of Organization: _____________________________________________________ 
 
Type of Activity Engaged In: 
 
     Tutoring 
 
     Library Sponsored Activities 
 
     Day Care/Head Start 
 
     Boys/Girls Club 
 
     Extended Day 
 
     Scouting 
 
     Other _____________________________________________ 
 
Explain: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________
    
 
 
 



Service Requirement Time Sheet
 

Name: _________________________________ Major: ________________________ 
 
Student #:_______________________________ 
 
 

DATE TIME IN TIME OUT SIGNATURE 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Student’s Field Experience Service Work: 
 
     Satisfactory 
 
     Unsatisfactory 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
________________________________________ ______________________________ 
Signature of Cooperating Teacher/Supervisor Date 
 
________________________________________ 
Name of Organization 


