COACHING TIME SHEET VERIFICATION FORM
Peer Academic Coaching (PAC) Program
Office of Student Academic Support Services (SASS)
[bookmark: _GoBack]
Module Subject Area: _______________________________________
Date of Coaching Session: ____________________________________
Start Time: __________________   End Time: ____________________
Prep Start Time:_______________ Prep End Time: ________________

Name of Peer Academic Coach:
__________________________________________________________
Print Name								Signature

All students who participated in the group or individual coaching session must sign and print their name below.
Print Name:							Signature:

1.________________________________________________________________
2.________________________________________________________________
3.________________________________________________________________
4.________________________________________________________________
5.________________________________________________________________
6.________________________________________________________________

Session Comments:
1. What was covered in today’s session?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
2. What was your suggestion/plan of action for the student?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        
 
3. Any additional comments?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
** Please remember that you must submit this form along with your UCF Employee Timesheet to the SASS office for your compensation**

