One on One

20-hour Practicum for ED 3100

Name





Semester




ID #





Instructor





School Name 









Cooperating Teacher Name

I have observed or worked with special needs or diverse learners during my practicum.

Yes

or

No

Regular attendance is vital.  We expect you to adhere rigidly to your schedule.  If an emergency arises, call the cooperating teacher.  When a student’s personal information, grades, or test scores are discussed, do not discuss this information outside the school.

Each one-hour practicum entry must be at least 90 words in length and not exceed 150 words in length.
MAXIMUM OF 2 HOURS PER DAY

MAXIMUM OF 4 HOURS PER WEEK

For each session, write a paragraph relating what you did and/or observed.  Include your thoughts and feelings in this teacher/student endeavor.

Session 1
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 2
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 3
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 4
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 5
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 6
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:
Session 7
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 8
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 9
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 10
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 11
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 12
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 13
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 14
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 15
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 16
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 17
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 18
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 19
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

Session 20
Subject Area or Grade
:

Name of Student(s):
Date of Session:

Start/Finish Times of Session:

 Subject Area or Grade:

PRACTICUM   REFLECTION
(To be completed by the student at the end of the practicum field experience
as an overall reflection of the experience)

Minimum of 250 words
9

