[bookmark: _GoBack]Experimental Learning Verification Form
FAIRMONT SENIOR HIGH SCHOOL

Student Name:__________________________________________WVEIS ID:____________________
Mailing Address:________________________________________Cluster:_______________________
_______________________________________________________Major:_______________________
Date of Experience:______________________________________Advisor:______________________
Contact:_______________________________________________Phone:________________________
Experiential Learning Site:_____________________________________________________________
Address:_____________________________________________________________________________
I verify that the above named student earned Experiential Learning Credits by observing or participating in work-related activities for ______________hours.  The student conducted him/herself in a professional and appropriate manner.
____________________________________________________                    ______________________________________
                Contact Signature							Date
Comment:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STUDENTS ARE RESPONSIBLE TO RETURN THIS FORM TO:
	LeAnn Sayre
	Experimental Learning Facilitator
	Fairmont Senior High School
	1 Loop Park Drive
	Fairmont, WV 26554         Phone: 304-367-2151  Fax: 304-366-5988

