Lehman College of the City University of New York

Department of Counseling, Leadership, Literacy, and Special Education

LEADERSHIP COURSE EXPERIENCES 

VERIFICATION FORM

Directions: Please fill out form completely. Print neatly or type. Once completed (with all required signatures), candidate must submit this form to the course faculty instructor immediately after all hours have been completed. Make sure to retain a copy for your records. 

Educational Leadership Candidate’s Information:

Name: ___________________________________________________________________

E-mail Address: ____________________________________________________________

Home Telephone #: ________________________   Cell Telephone #: ____________________

Course Number: _______________________   Semester: ___________   Year: __________

Faculty Instructor’s Name: _____________________________________________________

Verification of Completion of Leadership Course Experiences: (Candidates must have signatures from every site where they have completed hours.)

	*Site Name

(specific school or district/region and grade-level range)
	Supervisor’s Name, Title and Telephone #
	Task Completed
	# of Hours Completed at Site
	Supervisor 

Verifying Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL HOURS
	6
	


Candidate’s Signature and Date: _________________________________________________

*For each site, demographic information and test scores must be attached. An annual school or district report card is acceptable.

