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SAINT FRANCIS UNIVERSITY 

EDUCATION DEPARTMENT 

P.O. BOX 600, 110 Raymond Hall 

Loretto, PA  15940

PRE-STUDENT TEACHING/CLINICAL EXPERIENCE VALIDATION 

Student ____________________ EDUC ______TERM _______ SFU Instructor ______________
******PLEASE RETURN SHEET TO INSTRUCTOR *******
Date of field experience ______________   Name of Mentor Teacher _______________________
District _____________________  School Building ______________________ Grade _________

Time In _____  Time Out ______  Total Amount of time on site _______

Signature of Mentor Teacher ______________________________________

Date of field experience ______________   Name of Mentor Teacher _______________________

District _____________________  School Building ______________________ Grade _________

Time In _____  Time Out ______  Total Amount of time on site _______

Signature of Mentor Teacher ______________________________________

Date of field experience ______________   Name of Mentor Teacher _______________________

District _____________________  School Building ______________________ Grade _________

Time In _____  Time Out ______  Total Amount of time on site _______

Signature of Mentor Teacher ______________________________________

Date of field experience ______________   Name of Mentor Teacher _______________________

District _____________________  School Building ______________________ Grade _________

Time In _____  Time Out ______  Total Amount of time on site _______
Signature of Mentor Teacher ______________________________________
