(Please Print and Complete Entire Form)
i

Teacher Candidate Name: GCU ID:
Course Name/Number:

Name of School: School Address
Classroom Teacher Name & Phone:

Log of Hours Spent:

Date Time Spent Activity (What did you do?)
(Hours:
Minutes)

Total

Classroom Teacher Evaluation:

Thank you for allowing our learner to observe and/or participate in your classroom. At the end of the practicum/field
experience, please evaluate the learner by taking into consideration that he/she is a prospective teacher. Write a brief
narrative, in the space provided below, assessing the performance of the learner in the activities in which he/she was
involved.

The data entered into the Observation and Activity Log may be audited for accuracy by a College of Education

Representative. Falsifying information is a form of Academic Dishonesty and is a violation of GCU'’s Code of
Conduct Policy.

Teacher Candidate’s Signature:

Classroom Teacher Signature: Email:

Please submit this completed form to your TaskStream account in conjunction with the required assignment.
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