PRACTICUM VERIFICATION FORMPRIVATE 

This form serves many purposes and is vital for various functions of the Offices of Field Experiences and Licensure.  If any of the information is incomplete or inaccurate the form cannot be used to fulfill its purpose.  

Please do not submit this form until it is complete and accurate.



Academic Semester:  Fall  ______  



      Spring  _______





Circle one:     Full Semester     First Quarter     Second Quarter

Full Semester     Third Quarter     Fourth Quarter


Name: _________________________________________________________________________________________


      First

        


  M.





 Last




Current Semester Address:  ________________________________
Student ID #___________________________
Street   or  P.O. Box




Assigned to you by BSC 






_______________________________________________________
Program:  Undergrad___ Pbac___  Grad.____

      City or Town


State


Zip Code



Current Semester Telephone Number:  (_____)_________________
Licensure Field: ________________________

e-mail:  ____________________________@bridgew.edu

Licensure Level:  (grades)__________________


fill in your BSC user name
Program Supervisor _________________________________________________________________________________

PRACTICUM SITE:  Please obtain accurate and complete data and spelling from the appropriate school/agency personnel.  


 

School Name:  _____________________________School District: ______________________________

Principal (or Name of Director, where applicable):  ____________________________________________








 First (Do not use nickname)   
 Last

Supervising Practitioner:  _______________________________________      Grade(s):  ____________




              First (Do not use nickname)        Last
Supervising Practitioner's Mass. Certificate Number:  ________________        Field(s):  ____________


Supervising Practitioner’s e-mail address: __________________________________________________                                                                                  

EMPLOYMENT BASED PRACTICUM SITE: 
School Name:
____________________________School District: _______________________________

Option 1 -- Bring or mail completed form to the below address by the date indicated on the Practicum Calendar:

Office of Field Experiences, Hart Hall Room 124, Bridgewater State College, Bridgewater, MA 02325
Option 2 -- Fax to: 508-531-1771

9/09
