Student Field Activity
Student Name: _____________________________________

Student contact information: _________________________

__________________________________________________

__________________________________________________

Initial Interview with Field Coordinator: __________________


Potential practicum sites identified:


_____________________________________________


_____________________________________________


_____________________________________________

Practicum Site Selected and Approved:

___________________________________________________

Field Instructor Contact Information:
Name:  _____________________________________________

Address: ____________________________________________

Telephone: __________________________________________

Email: ______________________________________________
File Checklist

Field Application


____________

Student Resume


____________

Field Experience Form

____________

Field Agency Agreement

____________

Instructor Experience/Resume
____________

Learning Contract


____________

Agency Analysis


____________

Community Analysis


____________

Time Sheets (400 hours)

____________

Mid-Term Instructor Evaluation
____________

Final Instructor Evaluation

____________

Student Evaluation of agency
____________

Field Instructor Eval of Program
____________
Site Visit Report Form Midterm
____________

Site Visit Report Form Final
____________
Additional Communication and Comments:
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
