[image: sealpc]Department of Special Education
Gate 1 Validation Form


Please type in all information about the experience before obtaining the supervisor’s signature.


[bookmark: Text1][bookmark: Text2]Student’s name:       	Blugold ID#:      

[bookmark: Text3][bookmark: Text4][bookmark: Text5]Dates of experience:  From       to       	Total hours:      

[bookmark: Text6]Name of organization/school/institution:      

[bookmark: Text12][bookmark: Text13]Address:      	Telephone:      

[bookmark: Text7][bookmark: Text9]Immediate supervisor      	Title      	

[bookmark: Check1][bookmark: Check2]Did this experience involve working with people with disabilities?  |_|Yes     |_|No

[bookmark: Text10]Please explain:      


Please give a brief narrative of your activities and responsibilities at this site.
     


Signature of immediate supervisor ________________________________  Date ____________
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