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)LHOG�3UDFWLFXP�   3HWLWLRQ�)RUP�
3HWLWLRQ�5HTXHVW��5HTXHVWLQJ�WR�FRQWLQXH�IXWXUH�SUDFWLFXP�DW�FXUUHQW�VLWH�   
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$GGUHVV   6WDWH   =LS�&RGH�

3KRQH�1XPEHU   81/9�(PDLO�   $GGUHVV�

-XVWLILFDWLRQ�� Provide a detailed description of your current practicum responsibilities and practice behaviors, and 
how your future practice behaviors will differ. 

Please    list    your    current    and    future    practicum    activities:   
Current Activities:   Future Activities:   

2WKHU�    Provide any additional information to support your request here.   



DIRECTIONS: Please fill out the following information. If more space is needed, please use a separate document   
Note: If you need additional space, please attach a separate document

Agency Name 

Agency Street Address State Zip 

Telephone Number AFI Name 

I hereby authorize the Registrars Office to release my academic records to the Field Education Department. 

Student Signature Date AFI Signature  Date 

For Field Education Department Use Only
Approve  Disapproved 

Comments: 

Director of Field Education Signature Date 



Practicum I /Work Activities New Practicum Activities  
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