FIELD EXPERIENCE SUMMARY FORM

Campbellsville University

School of Education

PLEASE STAPLE REFLECTION(S) TO THIS FORM

Student Name
_________________________________

ID Number  ______________________________ 

Semester  _______________________________________

*Advisor  ________________________________







*Course Number  ________________________________

Professor  ________________________________  

Certification   ___IECE ____P – 5 ____5 – 9 ____ 8 – 12 ____P - 12
Content Area  _____________________________
*Field hours completed outside course requirements may be submitted to education advisor for approval and signature.
************************************************************************************************************
Summary of Field Visits

Date of

Field Setting


Grade 
  Hours
  Type         Diversity 
Supervisor Signature

Visit





Level

    **                ***
_______

________________________
______
  ______    _____
        ______
 _____________________ 

_______

________________________
______
  ______    _____
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_____________________
_______

________________________
______
  ______    _____
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_____________________
_______

________________________
______
  ______    _____        ______
_____________________
_______

________________________
______
  ______    _____        ______
_____________________ 

_______

________________________
______
  ______    _____        ______
_____________________
_______

________________________
______
  ______    _____
       ______
_____________________ 

_______

________________________
______
  ______    _____
       ______
_____________________
_______

________________________
______
  ______    _____       ______
_____________________ 






TOTAL SEMESTER HOURS    __________

 

________________________________

_________




Student Signature




Date
*Student signature indicates this is his/her work





________________________________________

___________

Professor/Advisor




Date


________________________________________

___________

CU – Special Education Program Coordinator

Date



Note:  See reverse side for guiding 
questions for reflection.

Guiding Questions for Reflection
Evaluating Field Experiences
· What is the learning environment of the classroom?

Look For:
Arrangement of student desks, teacher desk placement, evidence of diversity, student work displayed, lesson plan
· What are the teacher behaviors?

Look For:
Lecture/direct instruction, questioning techniques, use of technology, interaction with students, classroom management techniques, differentiation of instruction, knowledge of content, and assessment techniques.
· What are the student behaviors?

Look For:
Actively engaged, access, to technology, groups/individual work, hands on activity, taking notes, reading, making presentations.

· What are examples of diversity?

Look For:
Other classroom conditions that have implications for teaching (i.e., linguistics, cultural, and/or achievement/developmental level differences that create instructional concern in the classroom).

· What would you change and why?

· What did you learn and how can you apply what you learned?

NOTE:  Other reflection questions for field experience may be assigned by professor.
***Observable Diversities {R – G – L – S – E}





R – Race/Ethnicity


G – Gender


L – Linguistic diversity/language


S – Socioeconomic


E - Exceptionality





**Field Experience Type {O – A – T – R – I – CE – FI}


O---Observation	    R – Conduct Research


A---Assist	    I---Instruct Small/Large Group  


T---Tutor	


CE – Education Related to Community Events


FI – Interaction with Families of Students
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