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STUDENT TEACHING TIME LOG SUMMARY 

 
 

This official form must be fully and accurately completed and submitted to the University Supervisor and the OCESS. 
It is required for the successful completion of the course and verification of hours required by the major. 

   

Name of Student Teacher Phone Contact Information Major 

   

Name of NSU Instructor Phone Contact Information Semester/Year 

 

Days Absent  Days Present  TOTAL HOURS  

 

Name of Cooperating 
Teacher(s) 

Grade(s) & 
Specialized Subject 

*(if applicable) 

 Non-Teaching 
Hours* 

Teaching Hours* TOTAL HOURS 

 
 

   
 

 

 
 

    

*See and compile data from the BI-WEEKLY TIME RECORD forms. 

   

Signature of Cooperating Teacher Date Name of Site 

   

*Signature of Cooperating Teacher (If 
Applicable) 

Date Name of Site 

  

Signature of Student Teacher Date 

  

Signature of University Supervisor Date 

  

*Signature of University Supervisor (If 
Applicable) 

Date 
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