Western Carolina University
Teacher Education Program
Participation Documentation Form

Name of Teacher Candidate __________________ 	SID ___________________

Name of Event ________________________________________________

Date(s) of Event ______________________________________________	

Sponsor of Event (Jackson County Schools, Smoky Mountain HS, Tuscola HS Band Boosters, etc.)


Name of Person in Charge of Event ________________________________________

Phone # of Organizer _______________________________ Email _________________

Candidate’s Involvement:  Dates Involved (meetings attended, work, etc.)

_______________________________________________________________________

Estimated Hours Involved (minimum 5 hours total):  ____________________________

Role of Candidate (Describe briefly.  Continue on other side, if necessary.)


________________________________________________________________________

************************************************************************
Printed name and signature of candidate verifying information above:


____________________________	________________________ 	________
Printed name				Signature				Date


Printed name and signature of organizer or person in charge verifying information above:


____________________________	________________________ 	________
Printed name				Signature				Date

Comments:  


