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____________________________________________________________________________
Supervised career exploration experience off-campus.  Application of academic learning to practical experience.  P/D/F only.  A minimum of 140 hours at the field experience site and a reflective paper required for 1.0 academic credit.


[image: image2]Student Name: ______________________________________________________________ID#:_____________
E-mail Address: _____________________________________________________________________________
Permanent Address: _________________________________________________________________________
□ Freshman             □ Sophomore             □ Junior 
     □ Senior       

Major: _______________________________________________________ CUM GPA: ____________________
Course Dept/Number: ___________Field Experience Title: __________________________________________
Field Experience Position: ____________________________________________________________________
Units of Credit: ________ (140 hours = 1 credit)                  Number of Weeks: _______  Total Hours:_______

Start Date: ___________________________________ End Date: _____________________________________
Faculty Sponsor: ____________________________________________________________________________

Learning Objective:  What academic, career and personal issues are you exploring in your field experience? 


Required Method of Evaluation: Reflective report on academic, career and personal experiences.

Other Evaluation Method: _____________________________________________________________________

Organization Name: __________________________________________________________________________
Address: ____________________________________ City: __________________ State: _____Zip:__________

Supervisor E-mail: ___________________________________ Phone: ______________ Fax:_______________

Site Supervisor Name: ________________________________ Title: __________________________________
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· Student: I concur with and accept the academic and work assignments indicated above.  I understand and will adhere to the field placement registration procedure and the policies outlined on the Experiential Learning Waiver.  I accept the obligation of confidentiality in my work and will familiarize myself with and adhere to the organization’s relevant policies/procedures and appropriate standards and ethical conduct.

____________________________________________________________________________________
             Student Signature                                                                                                  
Date 

· Site Supervisor: I have discussed the field placement with the student and we have agreed upon the assigned work components appearing above. I agree to provide training and consultation to the student in order to achieve the above learning objectives, provide information concerning our organizational policies and procedures and meet with the student regularly.

_____________________________________________________________________________________
             Field Experience Site Supervisor Signature                                                            
Date

· Faculty Sponsor: I have discussed the academic component of this field placement with the student.  We have reached agreement on the learning objectives as indicated above.  I further agree to meet regularly with the student to discuss the field experience.  I will conduct an assessment/evaluation and do an on-site visit if possible.

_____________________________________________________________________________________
Faculty Sponsor Signature                                                                          
Date

· Department Chair/Advisor:  I have reviewed and support the Field Experience Learning Contract.
_____________________________________________________________________________________       

Department Chair Signature






Date


_____________________________________________________________________________________

Advisor Signature
      






Date
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Field Experience Learning Contract must be returned to and approved by the Center for Community Engagement, 204 Vogel Library by add/drop deadline for appropriate academic term:  
           __________________________________________________________________________________

           Internship Coordinator Signature                                                                             
Date 

           __________________________________________________________________________________

           Director of International Programs (International Students Only)


 Date

Office Use Only


Term Enrolled _______ Course #:______________________


Data Entered____________________By____________





Field Experience Learning Contract





A.  Student Information (To be completed by Student.)





B.  Academic Component Information (To be completed by Student and Faculty Sponsor.)











C.  Field Placement Site Information (To be completed by Student and Field Experience Site Supervisor.)





Please describe the student’s learning opportunities: (List activities, projects, meetings, training, etc.)





D. Agreements and Signatures





E. Approval








