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One University Circle  Turlock, California 95382 
LIBS Dept: (209) 667-3749  Email: liberalstudies@csustan.edu 

 
LIBERAL STUDIES School Site Declaration Form 

 
 
PLEASE PRINT 
Name of Student: ___________________________________________________ Student ID:  __________________________________________  

Student Address: ____________________________________________________ City: ____________________________ Zip: _______________     

Phone: (_____)__________________________________________  Email:  _________________________________________________________   

LIBS Course:  LIBS 1000   LIBS 1010   LIBS 2000   LIBS 2010   LIBS 3200    Instructor: ____________________________  

 

 

 

 

 

 

 
The signatures below verify that the following required elements exist at this placement: 

 
 The university student works directly with elementary aged students (K-8) in a public classroom for a minimum of 30 hours 

during the semester.  
 The classroom has 25% or more language diversity. 
 There is a credentialed classroom teacher who works directly with the university student as a supervisor and will verify 

the hours on the observation log. 
 There are opportunities for the university student to meet with the teacher or other staff members to gain more information at  

the site. 
 
Student Signature: __________________________________________________ Date:  ________________________________  
Teacher Signature: __________________________________________________ Date:  ________________________________  
Site Supervisor Signature: ____________________________________________ Date: ________________________________  
 
 

 

 

 
 
 
 
 
 

 

Site Mentor Teacher: __________________________ Site Mentor Teacher Email:  ____________________________________________________  

School Site: ____________________________________ Grade/Age/Placement: _______________ Planned observation hours: __ 30 hours____ 
                                          Full name of school       
 
School Address: _________________________________________________________ School District:  __________________________________  

                    Street                                 City                              State                Zip       
 
Attendance Record: __________________  _________________  Number of hours observed/tutored per week:____________________________  
                                                      From (month)                  To (month) 
 
 

Student/Teacher fill out completely 

For Instructor’s Use Only 
 
TB Test (Negative) Cleared:   Yes    No      
CSUS Livescan Receipt Received and Cleared by CSUS Public Safety:    Yes    No      
Instructor’s signature and/or initials: ______________________________ Date: ______________________________ 

(Signatures verify that all above information in this document is in compliance with course requirements) 


