Documentation of Experience Hours in an Educational Facility for SPECED4U Program
Student Name: _____________________________ ID: ____________________________________
Address: __________________________________________________________________________
Email:  ____________________________________ Cell Phone:  _____________________________
*Hours can be volunteer or paid – Requirement is a minimum of 350 Hours working with children/students.  
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	                                                                              Total Hours (Must Equal or Exceed 350) 
	




Supervisor Name (Print) ________________________ Title: ___________________________________
Supervisor must be in an administrative role. 
Contact Information:  (Phone, Address, and Email) ___________________________________________
Supervisor Signature: ____________________________________________ Date: _________________
