SOUTHERN WESLEYAN UNIVERSITY
Field Experience Visit Report

(to be submitted within 10 days of visit)

350 Field Experience_____ or Pre-Clinical Experience___
(please check one)
Teacher Candidate: Report No:
Date: Time of arrival: Time of Departure: Total Time
Teacher’s name: Grade/Subject :

Principal’s name:

School:

(Name) (Street Address)

( ) -
(City) (State) (Zip) (County) (Phone)

Describe the kinds of activities you were involved in while in the classroom.

Circle the strategy or strategies used by the teacher.

demonstrations direct instruction field experiences questions discussion contracts inquiry method
simulations brainstorming laboratory/shop method independent activities debates projects individualized
instruction role play academic games independent study competitions collaborative learning drill and
practice other

Circle the content format or formats used by the teacher.

texts computers periodicals resource/reference books handouts study guides drawings/illustrations
worksheets manipulatives charts/diagrams exhibits/displays audio/visual aids bulletin board Internet
work-study problem-solving situations resource person other appropriate format

What impact did the strategie(s) and content format(s) used by the teacher have on student learning?

(Teacher Candidate Signature)



