	Supervision Record

Supervised Agricultural Experience Program
	
	Type of SAEP
	Student : 

	
	
	 FORMCHECKBOX 
  Exploratory
	 FORMCHECKBOX 
  Research/Experimental
	

	
	
	 FORMCHECKBOX 
  Entrepreneurship
	 FORMCHECKBOX 
  Analytical
	

	
	
	 FORMCHECKBOX 
  Placement
	 FORMCHECKBOX 
  Prospective Student
	

	
	
	
	
	
	
	

	Date: ____\____\____
	 FORMCHECKBOX 
 On-Site 
	Parent(s) Present
	Mileage                     
	

	              Month      Day      Year
	 FORMCHECKBOX 
 School 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Time Spent                
	

	Time:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	am  or  pm
	

	
	
	
	
	
	
	

	Description of Current SAEP
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Address :                                                                                    

	
	
	
	
	
	

	Instructor’s Comments / Notes
	

	1.  Observations
	
	
	
	
	

	2.  Record Book
	
	
	
	
	

	3.  FFA
	
	
	
	
	

	4.  Skills instruction
	
	
	
	
	

	5.  Recommendations
	
	
	
	
	

	6.  Goals
	
	
	
	
	

	A.  Short Range
	
	
	
	
	

	B.  Long Range
	
	
	
	
	

	7.  Follow-up
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	Phone:                               

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


