Intern Log of Contact for Hours
Bilingual Support provider 10 hours per Term

Intern’s Name:                                                                                                                                    

School:                                                        District:   ______________

Bilingual Administer:   ________________                                  

Email:___________ CSUSB Course ESEC 6071 or 6072                                                          

	DATE
	TIME & Duration
	District Representative SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
























Intern Log of Contact for Hours
Mentor Teacher 10 hours per Term

Intern’s Name:                                                                                       School:   _________________________    District       ____________                          Mentor Teacher:  _______________________                                  Email:____________________ 	CSUSB Course  ESEC 6071 or 6072                                                          

	DATE
	TIME & Duration
	District Representative SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	










Intern Log of Contact for Hours
School Site Administrator 7 hours per Term

Intern’s Name:                                                                                       School:  __________________         District:   __________________                                            School Site Administrator:  ___________                                  Email:____________________	CSUSB Course  ESEC 6071 or 6072                                                          

	DATE
	TIME & Duration
	District Representative SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








