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Residency Principal Certification


Educational Administration Program

Woodring College of Education

Preparing thoughtful, knowledgeable, and 

effective educators for a diverse society.

Department of Educational Leadership
QUARTERLY SIGN-OFF SHEET



DAILY LOG

Residency Principal’s Certificate Program

	Intern’s Name:
	     

	
	


(Please print legibly)

	Intern’s Signature:
	
	Date:
	     

	
	(To the best of my knowledge this information is accurate.)

	Principal’s Signature:
	
	Date:
	     

	
	(To the best of my knowledge this information is accurate.)

	
	

	School:
	     

	School District:
	     

	Fall Quarter      FORMCHECKBOX 

Hours Logged Fall Quarter:

     

	Winter Quarter  FORMCHECKBOX 

Hours Logged Winter Quarter:
     

	Spring Quarter  FORMCHECKBOX 

Hours Logged Spring Quarter:
     

	(Please check appropriate Quarter and indicate number of hours logged for each quarter.)

	Total Hours Logged for the Year to Date:
        


