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California State University, Long Beach 
Preliminary Administrative Services Credential Program 

Site Supervisor’s Field Experience Progress Report (EDAD 680) 

Candidate’s Name:  ________________________________________  Date: _______ 

Site Supervisor: ________________________________________________________ 

Is the above-named candidate making satisfactory progress on the activities described in the 
Field Experience Contract? 

Yes _____ No _____ 

Comments: 

Site Supervisor’s Signature:  __________________________________Date: _________ 
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