
Faculty of Education 
Queen’s University 
511 Union Street 
Kingston, Ontario  K7M 5R7 
613­533­6202  FAX:  613­533­6596 

RECORD OF ALTERNATIVE PRACTICUM EXPERIENCE 

Candidate:  ____________________________________________________________ 

Host Professional:  _______________________________________________________ 

Host Institution:  _______________________________________________________ 

Phone:  _________________  FAX:  _______________  email:  ______________________ 

Grade/Subject/Focus: (if applicable) _______________________________________________ 

Dates of Practicum:________________________  to  ______________________________ 

The teacher candidate’s tasks, duties, and activities during the placement were to: 

Comments:  (attach a separate sheet if you like) 

Signature of Supervisor/Host: ___________________________________________________ 

Date: __________________________________________________ 

Signature of Teacher Candidate:  _________________________________________________ 

It is the responsibility of the teacher candidate to submit a copy of the Record of Alternative 
Placement Experience form to the Practicum Office, and FOCI instructor (where applicable).


