Goal Sheet

Field Experience

Education Department – St. Olaf College

NAME






TOTAL HOURS

SEMESTER/YEAR OF OFF CAMPUS WORK


PROF and COURSE NUMBER

HOST TEACHER





SCHOOL

SUBJECT






GRADE LEVEL

FIELD EXPERIENCE GOALS: 

ON A SCALE OF 1 TO 4,  WITH 4 BEING ENTIRELY SUCCESSFUL AND 1 BEING NOT AT ALL SUCCESSFUL, PLEASE RATE HOW WELL YOU MET YOUR GOALS:           1                          2                         3                        4                                          
PLEASE EXPLAIN:

CHECK ALL THAT APPLY:   ( I worked with English Learners

                                                     ( I worked with students with special needs (for example, students with IEPs).

                                                     ( I used technology as an instructional tool during my field experience

IF YES TO ABOVE, BRIEFLY DESCRIBE:

RECORD OF TIME:

	DATE
	HOURS
	ACTIVITY
	
	DATE
	HOURS
	ACTIVITY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sub-total
	
	
	
	Final

Total
	
	


Keep this as a record of your hours; you will be asked to enter this data in Tk20 at the conclusion of your field experience.

