Office of Field Services and Certification
Washington State University College of Education

[bookmark: _Hlk137810834]Internship 12 Hour Documentation
	Student Name:  
	WSU ID Number:  

	Semester/Year
	Fall: ☐
	Spring: ☐
	Year:  

	Student Teaching/Internship
	Grade:  
	Subject:  

	Classroom Teacher:  
	Principal:  

	School Name:  
	City:  
	State:  

	School District:  

	WSU Supervisor:  
	Final Grade:  



Twelve (12) Hours* of Observation & Conference Documentation
	
	Date
	Subject
	Observe  Time
	Conf Time
	Total

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



                                                     TOTAL TIME:                   

*Conferencing about observed teaching; do not include seminar time.
