
Student Information: 

Name_________________________________________________________________ 

Telephone________________________ E-mail _______________________________ 

Course/Semester: ________________________________________________________________ 

List your top 3 site preferences: 
 

#1 _____________________________________________________________________ 
 

#2 _____________________________________________________________________ 
 

#3 _____________________________________________________________________ 
 

Do you have your own vehicle for transportation? ___ Yes  ___ No 
 
Do you wish to be paired with another student?  ___ Yes   ___ No 
 
If ‘Yes’ and you have a person in mind, please specify: __________________________ 
 
Questions or comments: 
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