UNIVERSITY OF CONNECTICUT NEAG SCHOOL OF EDUCATION
INTEGRATED BACHELOR'S/MASTER’S TEACHER EDUCATION PROGRAM

Clinic Placement Hour Log

Clinic Student: Please complete the Clinic Hour Log and submit it to your EGEN Seminar
Leader by your last class meeting.

Name of Clinic Student:

Maijor: O First Year/Junior O Second Year/Senior

Semester: 3 Fall (Year ) 3 Spring (Year )
Clinic Teacher/Leader:

PDC (School Name):
Grade Level/Subject:
UCONN Faculty Seminar Leader:

Average Number of Hours in Clinic Placement per week:

Average Number of Hours per week
spent preparing lessons or activities for clinic placement:

Please list the types of activities you were engaged in for this clinic placement:

Comments on your clinic placement:

Teacher Candidate Signature: Date:

Clinic Teacher Signature: Date:

Seminar Leader: After using this form for grading procedures, please submit it to Lisa
Rasicot, Gentry 124.



