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 MASTERS Documentation of Other School Level Visits
5 HOURS minimum logged at each of the levels other than the candidate's.   Signed by the Administrator at each site.    You may use a different appendix H for each site if you choose.

CANDIDATE Name ________________________________ System _________________


School_____________________________________________ Hours______________
Principal’s Name ________________________________________________________

Notes and observations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Principal’s Signature __________________________________  Date______________



School______________________________________________ Hours______________
Principal’s Name ________________________________________________________

Notes and observations: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Principal’s Signature __________________________________  Date______________


Central Office___________________________________ Hours______________
Contact's  Name and position________________________________________________________

Include attendance at one school board meeting as a part of this activity (post an agenda, etc.)
Notes and observations:    _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact’s Signature __________________________________  Date______________
