
PPBOCES/UCCS 
Teacher-in-Residence Program 

Supervision and/or Observation 
(100 hours August through May first year) 

(100 hours August through May second year) 
Due to TIRP Office:  May 25, 2011 and May 25, 2012 

MENTOR TIME IS NOT TO BE INCLUDED ON THE TIME LOG. 

Time Log 
Name of Resident Teacher___________________________  School___________________________________ 
 
Principal __________________________________________________________________________________ 

             Nature of           Signature/Title of Person Doing 
Date  Supervision/Observation  Time Spent       Supervision/Observation 
 
______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 
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______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

______ ________________________ ___________  ______________________________ 

Total of page   __________ 



MENTOR TIME IS NOT TO BE INCLUDED ON THE TIME LOG. 
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______ ________________________ ___________  ______________________________ 
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