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SCHOOL PSYCHOLOGY PROGRAM
SCHOOL PLACEMENT SERVICES

	
NOTIFICATION

OF FIELD

PLACEMENT

TERMINATION


Please submit to:

School Psychology
Department


	PLEASE PRINT

Student Name:

___________________________________________________

Current Semester:     ( Fall
       ( Spring       ( Summer

School Site Name:

____________________________________________________

Termination Date: __________________________________
Total Number of Hours (out of ___ # of hours required)
Completed at this Field Placement:   ________________
Student Signature: __________________________________ 

Supervisor Signature: ______________________________


A11

( SP 604A Practicum  (50 hours)


( SP 604B Practicum  (75 hours)


( SP 604C Summer Practicum


( SP 604D Practicum  (150 hours)


( SP 604E Practicum  (175 hours)


( SP 604F Summer Practicum
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