
 MWSU Student Log 
 Experience in Teaching  
 EDU 203 
MWSU Student _________________________  Assigned School ________________________ 

School Phone # _________________________  Assigned Teacher _______________________ 

Date  Teacher        Room #   Time In         Time Out            Verification 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Please have your assigned teacher sign this sheet at the end of each visit! 


