
 

Before placements are assigned, this form must be completed and submitted to the Office of Field Experiences.   
Additionally, students are responsible for reading and understanding the requirements for completing a successful field 
experience.  Requirements can be viewed on the School of Education Website 

 b  i d  th  S h l f Ed ti  W b it  
Name             Date:       
 First Last 

ID#:       Major:   

Phone: (     )      -      E-mail Address:       

  Please use your CSU email address or an address that contains your full name 
List Current 
Education Courses 
for which placement 
is needed EDUC      EDUC      EDUC      EDUC      EDUC      
Total Hours 
Needed       
List Previous Field Experience Placement 
Sites:       

       

       

       

Special Considerations:      
Please understand that all special request cannot be guaranteed 

Please Sign and Date 
Statement of Confidentiality and Agreement to Field Experience Requirements: I understand that during 
the course of events associated with Field Experience experiences, I may be privy to confidential information. 
I understand that such information may not be shared and further communicated without permission. 
Additionally, I have reviewed the requirements for the Field Experience as outlined in the Field Experience 
handbook and the Field Experience Orientation PowerPoint.   I also understand that my courses may have 
additional expectations that I must follow.   
 
Student’s Signature________________________________________________ Date __________________ 
 
 

Official use only 
Cooperating 
School:       
Cooperating 
Teacher       

Contact 
information (     )       

Grade/Subject       
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