
 
    CLINICAL EXPERIENCE RECORD 
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Department of Student Teaching and Clinical Experiences 

600 Lincoln Avenue, Charleston, IL  61920 
                                           217-581-2620   (fax) 217-581-2518 
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Participant’s Name: __________________________________                               E #____________________________ 
 
EIU Course _________________  EIU Instructor: ______________________________    Semester: _________________ Total # of Hours:______ 
 
Signature of EIU Instructor when clinical experience is completed: ____________________________________________ 
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