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School of Education

Postgraduate Diploma Education 2011-12

Observation / School Experience Form


I wish to confirm that _____________________________________________________________

completed 7 hours school observation during September/October 2011.

Signed:   _______________________________________________________ (School Principal)

Name and address of school:
_______________________________________________
_____________________________________________________________________________

_____________________________________________________________________________


School Stamp:


I wish to confirm that _____________________________________________________________

completed 7 hours school observation during September/October 2011.

Signed:   _________________________________________________________ (School Principal)

Name and address of school:
_______________________________________________
_____________________________________________________________________________

_____________________________________________________________________________


School Stamp:
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