	USC Aiken School of Education

	Intern Attendance Confirmation Report



	         Semester:         FALL          SPRING      Year: _________________


Intern Name: _________________________________________
Major/Program: _______________________________________
Internship Grade/Subject: _______________________________

University Supervisor: _________________________________
Cooperating Teacher Name: _____________________________
Cooperating School: ___________________________________
Cooperating District: ___________________________________
Cooperating Principal: _________________________________
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	Part II.  Classroom Absences
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	Part III.  Attendance Verification Signatures:
	(To be completed at Final Triad Meeting)
	
	

	
	
	

	Student Teacher Verification Signature            
	__________________________________________            
	Date: _____________________

	Cooperating Teacher Verification Signature
	__________________________________________
	Date: _____________________

	University Supervisor Verification Signature
	__________________________________________
	Date: _____________________

	

	*Minimum of 60 days of classroom attendance is required for the South Carolina Department of Education

	*USCA requires interns to be in the schools until the last day of senior seminar.
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