
 

 

 

Southridge Partnership UM Student Requirements  

UM Student Name:______________________________ Southridge Class Title:__________________ 

Teacher Name:_________________________________ Semester:____________________________ 

*Activity Date Completed # of Hours Teacher Signature 

Lecture 1 
   

Lecture 2 
   

Lecture 3 
    

Curricular Enhancement 1 
   

Curricular Enhancement 2 
   

Curricular Enhancement 3 
   

Planning Meeting 1 
   

Planning Meeting  2 
   

Planning Meeting  3 
   

Planning Meeting  4 
   

Planning Meeting  5 
   

Direct Mentoring 1 
   

Direct Mentoring 2 
   

Direct Mentoring 3 
   

    

    



 

*Use empty rows as needed to track other activities and hours, e.g. additional lectures; informal 

mentoring sessions; extra time spent in the classroom; outisde the classroom lesson planning; etc. For 

independent activities like research, no teacher signature is needed. 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL HOURS:    


