
Sulphur Springs ISD 
Early Field Experience Observation (EFE) 

 
 
Name: _______________________________   Date: ______________ 
 
Email: _________________________ Phone: _____________________ 
 
University/College: __________________________________________ 
 
Hours needed: ___________        Grade level: _____________________ 
 
Subject: ___________________________________________________ 
 
Campus requested: __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For District Use Only: 
 
Campus Placed: _____________________________________________ 
Teacher: ___________________________________________________ 
Approved: __________________________________________________ 


