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Course & Section Number:     Instructor:    
 

Field Experience Student Information Form 
To be completed by Undergraduates, Irregular Post Graduates, and Alternative Certification students 

Please note:   
 Students should complete a Field Experience Placement Student Information Form for EACH class they are 

enrolled in that has a field experience component and submit it to the course instructor. 
 All field experience placements are coordinated within a 50 mile radius of the University of Alabama. 
 All field experience placements are made within the typical school day (7:30 am – 3:15 pm). 
 Before students can report to their assigned field experience placement, they MUST have a Letter of Suitability 

OR verification of a background check and clearance on file with Student Services in 104 Carmichael.  The 
Office of Clinical Experiences (OCE) is responsible for verifying this information has been completed before 
confirming field experience placements.   

PLEASE PRINT 

Full Name:    

CWID:    

Crimson Email Address:   

Area(s) of Certification / Major:   

Indicate Current Status (UG, AC, IPG):   

Local Street Address (include city & zip code):    

Phone Number (include area code):    

Place of Employment & Phone Number, if applicable:    

Emergency Contact Information (Name):    

(Phone Number)  _____________________________  (Relationship)   

Prior Field Experiences (Include School Name, Grade Level, and Subject(s)) 

 

Documented Request (Department Approval, Exceptions Board Approval, Medical, UA Office of Disability 
Services, Student Care and Well-Being). Please attach documentation 

 

Indicate additional UA classes which will require a field experience.  While the OCE cannot guarantee it, 
the OCE will attempt to coordinate your placements so you are in the same location or same area.  

 


