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Student Name: ______________________________________________________
Course Title and Number: _____________________________________________
Student IDC: _______________________________________________________
Student Email: ______________________________________________________
Term Registered for Course: ___________________________________________
School Site Name: ___________________________________________________
Site Mailing Address: _________________________________________________
Site Phone Number: __________________________________________________
Site Fax Number: ____________________________________________________
Site Supervisor Name: ________________________________________________
Site Supervisor Position: ______________________________________________
Supervisor Email: ____________________________________________________
Dates of Placement: __________________________________________________
Public or Private Site: _________________________________________________
In-state or out-of-state site: _____________________________________________

Contact official for securing a contract with the school district (e.g. superintendent, associate superintendent, business manager, etc.) University personnel will secure these contracts:

Name: ______________________________________________________________
Phone: ______________________________________________________________
Address: ____________________________________________________________
Email: ______________________________________________________________

Preferred day(s) of the week and time(s) of the day for on-site visits:

____________________________________________________________________________





Indicate blow the clinical courses you have already completed:

Early Childhood Leadership Clincal
Semester/Term:
School/School District:

Elementary Leadership Clincal
Semester/Term:
School/School District:

Secondary Leadership Clincal
Semester/Term:
School/School District:

Special Education Leadership Clincal
Semester/Term:
School/School District:

All students are required to gather the above information for each clinical experience. This information is utilized for numerous purposes such as site contracts, liability insurance, and clinical documentation. Students will acquire the information and submit an electronic copy to their professor of record on ICON.
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