

              [image: ]Verification of First Meeting at Field Work Site
EDUC 2227: Introduction to Learning & Assessment



[bookmark: _GoBack]
Marquette University field student, ____________________________________, made her/his first visit to my 
							(name)

classroom on ______________________________ for __________________ hours.
				(date)				   (number)


Cooperating Teacher Name:_______________________________________________________________
Cooperating Teacher Signature:____________________________________________________________
Date:______________________________

Please return this form to your course instructor!
I have made arrangements with my cooperating teacher to report to her/his classroom this semester every week for field work:
Day(s) of Week:_________________________________________		Time Frame:___________________
Day(s) of Week:_________________________________________		Time Frame:___________________

Marquette Student Name (print):__________________________________	Major:__________________
Marquette Student Signature:_________________________________________________________________
Date:______________________________
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