Department of Special Education

Gate 1 Validation Form

Validation for approval for admission to program in the Department of Special Education:  Documentation of Hours.  Please type or print neatly.  Fill in all information about the experiences before obtaining the supervisor’s signature.

Name:       
UWEC ID#:       
Please list experiences in helping profession in chronological order.

1.  Dates of experience:  From       to        
Total hours at this site:      
Name and address of organization/school/institution:      
Immediate supervisor:      
Phone #:      
Title:      
Address:      
This experience involved working with people with disabilities    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

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

     
Signature of immediate supervisor __________________________  Date ____________

