Tusculum College Residential Program
Teacher Education Practicum Schedule Form

	Name:
	
	Course:       
	School:


	Date:

	
	
	
	
	


 SHAPE  \* MERGEFORMAT 



	Assigned  Teacher:  
	
	County/City:


	
	

	
	
	
	
	


	Dates of Practicum
	Times

	                         
	            

	                         
	            

	                         
	            

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Hours
	               


**Forms are to be submitted to your instructor/supervisor per their direction
For questions concerning Practicum, please refer to the Practicum Policies & Procedures document that has been provided to all students.

NOTE:

Changes in the initial schedule submitted to the College Instructor/Supervisor  must be revised and forwarded on a new Practicum Placement Form.  Please inform the College Instructor/Supervisor that the form is a revision.   

Revision /Schedule Change:  _____Yes     ______No          Date: ______________
