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Job or Self-Placement Fieldwork Form
The Fieldwork Coordinator will make your actual placement.  You will not be given college credit for this placement until this form is returned and confirmed.
Please check one:   FORMCHECKBOX 
  This is my job.  I have discussed this with my supervisor

   


 FORMCHECKBOX 
  This is my job.  I have not discussed this with my supervisor.



 FORMCHECKBOX 
  This is a self-placement position.

	Name:
	Student ID#:

	Student’s Telephone #:
	Instructor:_______________________

HUM Seminar: __________________

	Agency Name & Address:

	Supervisor:

	Supervisor’s Telephone #:


	Duties:


DO NOT WRITE BELOW THIS LINE 
For office use:
Your job/self-placement has  FORMCHECKBOX 
 or  FORMCHECKBOX 
 has not been approved for field work.  If 
placement was not approved, please contact the field work office immediately at 
262-1643 for a new placement.
_____________________________



____________________
 

Signed




                           Date
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Semester:  Spring_____    Summer_____    Fall _____








