
Bethany College 
Attendance Verification:  EDUC 295 
Multi-Cultural Field Experience 

 

 

Site Name:__________________________________        Supervisors Name:  ___________________________ 

 

Student Name: ______________________________      

 

 

Date  Times – from start to finish  Supervisor’s Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Total Hours: ______________________                                (this form needs turned in with your journal) 


