
       Record of Clinical Teaching Observations & Conferences 
 
 

Candidate:  _____________________ University Supervisor: __________________  
 
Semester & Year of Clinical Teaching Assignment: ___________________ 

 
First Meeting (Completed within the first two weeks of placement) 
Date: Beginning Time:              Ending Time: 
Method of Contact: Email                             Face-to-Face 
 Phone                            Other 
 
EOSL 1  (Completed within the first seven weeks of placement) 
EOSL 1 45 Minute Observation Date:                     Beginning Time:              Ending Time: 
EOSL 1 Conference Date:    
Comments:   
 
EOSL 2  (Completed within the first seven weeks of placement) 
EOSL 2 45 Minute Observation Date:                     Beginning Time:              Ending Time: 
EOSL 2 Conference Date:    
Comments: 
 
EOSL 3 (Completed within the second seven weeks of placement) 
EOSL 3 45 Minute Observation Date:                     Beginning Time:              Ending Time: 
EOSL 3 Conference Date:    
Comments: 
 
EOSL 4 (Completed within the second seven weeks of placement) 
EOSL 4 45 Minute Observation Date:                     Beginning Time:              Ending Time: 
EOSL 4 Conference Date:    
Comments: 
 
Additional Informal Observations / Comments 
 
 
 
 
 
 
 
	  
Clinical Teacher Signature ___________________________________________ 
 
University Supervisor Signature _______________________________________ 


