Bridgewater State College

School of Education and Allied Studies

Application to Enroll in INST 596 Clinical Experience in Instructional Technology 

INST 596 Instructor (InfoBear) is: 

Student information

Name: 


Student ID#:  

Semester and Year to be taken:  Fall  _____
Spring  _____
Year  _____

Phone number (Home):                    (Work):                                 

E-mail:  

Total Credit Hours:  3G or 6G

Important: Attach a copy of your unofficial transcript(s), showing all IT courses taken to date. This should include courses you are currently taking. IT 596 application will not be processed without your transcript attached.

Information relative to the clinical experience

School system to be completed in:  

School Name:  

Street: address: 



City/State/Zip code:  


Telephone number:   



Principal’s name:  



If applicable, name of supervising/mentoring practitioner:  

I am applying for the clinical experience and I understand that I will be billed.

Student Signature:  ____________________________
Date:  _________________

Approval has been granted for the student to register for the clinical experience and credit described above.

Coordinator:  ___________________________________
Date:  _________________

Revised by August 18, 2009


