	Sur College of Applied Science
Practicum Log


You must bring this Log each week.  

Please retain a copy for your Pedagogy folder and hand over the original 
to the Practicum Coordinator by the end of the Term.
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	STUDENT TEACHER’S NAME: ____________________________________________________________          
No. DAYS IN SCHOOL: ________ 

SCHOOL: ________________________________________________________________________________

COOPERATING TEACHER: ___________________________________________________________________





