Oakton Community College
Verification of Education Program In-School Hours

Student Name and Oakton ID  _____________________________________________________________________________
Term
__________________

Course
___________________________________________________________
Instructor _____________________________________________________________________________________________
School name / address
________________________________________________________________________________
______________________________________________________________________________________________________
School phone
_________________________________
Student Phone
_____________________________________
School administrator
________________________________________________________________________________
	Date
	Hours
	Description of activity
	Subject / Grade level
	Super-visor’s initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


___________________________________________________________________________________
Site Supervisor Signature







Date

___________________________________________________________________________________________________
College Supervisor Signature






Date
