[bookmark: _GoBack]Placement Request Form for Advanced Program Students
You must complete everything on this form to avoid delays in processing your request.
Student Information:
	Full Name: 
	Student ID:

	Program:
	City/State of Placement:



Practicum Information:
Do you require help in finding your practicum? Please mark: Yes ☐ or No ☐ 
Indicate the classroom setting that you need assistance in securing: 
Please mark: Elementary ☐ or ☐ Secondary or Both ☐
	When do you wish to start the Elementary Placement?
	Click here to enter a date.
	When do you wish to start the Secondary Placement?
	Click here to enter a date.


List at least four schools you’ve contacted and reasons for denial:
	Names of Schools:
	Reason for Denial:

	1.
	

	2.
	

	3.
	

	4.
	

	
	

	
	



List six districts for the Advanced Placement Specialist to contact (List in order of preference with 1 as the first choice):
	Name of District:
	Name of District Contact:
	Address:
	Phone number:

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	



Do you require help in finding a clinical supervisor? Please Mark: Yes ☐ or No ☐
List the three names of the individuals that you’ve contacted to be your clinical supervisor:
	Names of Individuals:
	Reason for Denial:

	1.
	

	2.
	

	3.
	




