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Field Experience Verification Form 
 
 
 
Name: _________________________________    Phone #: __________________ 
 
Instructions: 1. Answer items a, b and c. 

2.  Ask your supervisor or other appropriate person to sign and verify the information (d). 
3.  Submit the form with your credential application 
 

Who must complete this form?  All students who are applying to CSUCI’s Credential Program. 
 
Required experience:  45 clock hours of participation with a group(s) of school-aged children (K-12).  Paid and 
volunteer experiences are acceptable.  The experience can take place in both public and private institutions.  One on 
one experience such as tutoring or coaching does not apply. 
 
a. Location of Field Experience: __________________________________________________________ 
 
b. Type of experience:  Please check one.    
 
ο  Teacher’s Aide/Assistant/Volunteer  ο Sunday School Teacher or Aide 

ο  After School Program Aide/Volunteer  ο Camp Counselor 

ο  Substitute Teacher    ο Boy Scout/Girl Scout/YMCA Volunteer 

ο  Other: _______________________  

c. Please explain what you did (attach sheet if necessary).   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
d. Supervisor’s Verification:           
  
_____________________________________    _________________  
Supervisor’s Signature                                         # of hours completed 
_____________________________________ 
Position/Title 
_____________________________________ 
Institution 
_____________________________________ 
Date 
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