
 

 

 

GRADUATE FIELD EXPERIENCE 
INFORMATION FORM 

  

1. NAME AND CONTACT INFORMATION 

☐ Name ____________________________________________________________________________ 

☐ Email ______________________________ Phone________________________________________ 

Certification Area(s) –Subject Area if Secondary: ________________________________________ 

☐ Best time to reach: _________________________________________________________________ 

☐ Approximate Region where live/work (for placement purposes) e.g. Philadelphia, Delco, NJ, DE, main 

line,  _________________________________________________________________________________ 

______________________________________________________________________________________ 

☐ Days of the week & times available for field experience: ______________________________________ 

☐ Notice needed to attend field experience (yes/no) how much?  

2. DOCUMENT CHECKLIST  

☐ Child Abuse Clearance. 

☐ Criminal Background Check. 

☐ FBI Fingerprint Background Check (Cogent). 

☐ Negative TB Screening (as requested by site) 

☐ Neumann ID 

3. FIELD EXPERIENCES COMPLETED (IF APPLICABLE) 

☐ 

☐ 

☐ 

☐ 

4. CLASSROOM EXPERIENCE/EXPERIENCE WITH CHILDREN (IF APPLICABLE) 

☐ 

☐ 

☐ 

☐ 

☐ 

 


