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SCHOOL COUNSELING
NOTIFICATION OF FIELD PLACEMENT
Please print. Please do not abbreviate.
	Name of student:
	


Current semester: 

( Fall


( Spring

( Summer

	Name of school:
	

	
	

	School Principal:
	

	
	Name

	Address:
	

	City:
	
	Zip Code:
	

	Tel: (

)
	
	Start of Placement Date:
	

	Name of Supervisor:
	

	Type of Supervisor Credential:
	

	PPS Credential Number:
	
	Placement Supervisor’s phone: (
)
	

	Type of Setting:
	(
	Elementary
	(
	Middle School

	
	(
	High School
	(
	Other: 
	

	Are you a paid employee at this placement?
	
	(  YES
	(  NO

	Student Signature:
	
	Date: 
	

	Faculty Supervisor’s Signature:
	
	Date:
	

	Field Supervisor’s Signature:
	
	Date:
	


( Practicum


( Field Experience


( Internship








