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Dominican University of California

Department of Psychology

Field Placement Application

Student’s name___________________________________________  Date_________________

Home address__________________________________________________________________

Home phone (______)____________________  E-mail_________________________________

Student status (circle one):  senior     junior     sophomore

Major(s)_________________________________  Minor(s)______________________________

Any previous field placements?  Yes_____  No_____  

If yes, where?  _____________________________________________  # hours______________

Name of previous supervisor_______________________________________________________

# psychology units completed_____________

	Classes currently enrolled in at DUC:
	List psychology classes by dept. #.  Mark an * by courses taken outside of DUC:

	
	

	
	

	
	

	
	

	
	


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Application status 

I recommend the above student for field placement in (semester/year)______________________

[  ]  Field placement approved

[  ] Field placement denied

[  ] Pending

Field placement instructor signature _________________________________________________

Chairperson signature____________________________________________________________

Date____________________

Students please note: 1) Student complete pages 1 & 2.  2) Submit page 3 to on-site supervisor for completion.  3)  Submit completed application (pp. 1-3) to Psy 4940 (Field Placement) instructor.
Dominican University of California

Department of Psychology 

Field Placement Application

Name of proposed Field Placement agency____________________________________________

Agency address_________________________________________________________________

Agency phone________________________  Proposed supervisor_________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Field Placement Application for (student’s name)______________________________________

Beginning and ending dates for fieldwork ___________________ to __________________

Hours per week_____________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Student – please complete:
1. Describe any previous work experiences in psychology.  These may include voluntary or paid employment.

2. Describe your career/professional goals and how this placement relates to them.

3. State the counseling/consulting/research skills in which you feel that you have achieved competence.

4. Indicate which skills you feel that you need to further develop.

5. State what specific skills you expect to develop further in this field placement.

Dominican University of California

 Department of Psychology

Field Placement Application

Student’s name__________________________________________________________________

Name of proposed agency_________________________________________________________

Address of proposed agency_______________________________________________________

The following information is to be completed by proposed on-site supervisor:

Name of proposed agency supervisor:________________________________________________

Phone__________________  Position/title____________________________________________

Degree(s)__________________  Credentials/licenses held_______________________________

(Use back of this sheet if more space is needed.)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

On-site supervisor’s needs and goals for Field Placement:

State how you feel you professional expertise and training coincide with the student’s needs for skill development.

List those counseling, research, or other competencies you feel the student will gain through your supervision and the proposed fieldwork experience.

List any additional requirements, recommendation, or considerations to be included in the field placement.

# of work hours required/ week__________  # of supervision hours/week__________

(This may be averaged to include initial training and group as well as individual supervision.)

Supervisor’s printed name_______________________  Signature_________________________

Date_______________
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