
 
 
 
 
 

Field Experience Registration Form 
Fall 2006 

 
 
 
DIRECTIONS: COMPLETE SECTIONS A, B, C 
 
SECTION A: COMPLETE ALL ITEMS 
 
Last Name:                                             First Name:                                 ____      
 
SS#     ______      _____     _____                     Major:   _________________________      
                                              
Phone # ________________________                Email___________________________  
 
 
Public School Employee     Yes          No                  School          
                                                                                (If answered yes, please indicate school)   
 
SECTION B: LIST ALL PREVIOUS FIELD EXPERIENCE PLACEMENT(S) 
 
 
 
 
 
 
 
School Name    _____________________      School Name  ________________________________ 
 
LEA/County       ______________________________                            LEA/County   ________________________________ 
 
Previous Field Experience                                                                          Previous Field Experience   
             (course & prefix)                                                                                           (course & prefix) 
 
Grade Level       ______________________________                             Grade Level     ________________________________ 
 

 
 

SECTION C: COMPLETE REGISTRATION FOR ALL COURSE REQUIRING A FIELD EXPERIENCE              
                      DURING THIS SEMESTER. 

 
Days/Times of Field Experiences are to be arranged by the student 

 
 

ECE 400 Development Assessment of Young Children 8 hrs. Observe/Assist observation (min) 4hrs. testing Agency/School 
 

Agency/School:                    Code:  
 
 
 
EDN 302  Foundations of Education 6  hrs. (3 hrs.  Observe/Assist at level of anticipated certification; 3  hrs. Observe/Assist at 

higher or lower level) 
  

School:                                                                                            Code: ________________________                                                  
  

School:                                                                                       Code: ________________________                                                  
  
 
    
EDN 306  Psychology of Early Childhood 10 hrs. Observe Center/School at least 2 settings 
  

Center/School:                                                                          Code: ________________________                                                  
                

Center/School:                                                                          Code: ________________________                                                  
 
 
 
EDN 307  Middle Childhood Development 6 hrs. Observe/Assist (in an elementary school setting) 
  

School:                                                                               Code: ________________________                                                  
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note :  If you have completed a previous field experience 
placement at UNCP.  Please list the following:  name of school; 

(LEA) i hi h h h l i l d d l l



 
EDN 310 Birth Through Young Adult Development 6 hrs. Observe/Interview at level of certification 
  

School:                                                                                          Code:__________________________ 
 
 
EDN 312 Early Adolescent through Young Adult Development  6 hrs. Observe/Tutor/Assist at level of certification 
  
 School:   ____________________________________________ Code: __________________________ 
 
 
EDN 350  Educational Psychology 6 hrs. Observe minimum of 3 hrs with  (1) teacher 
  

School:                            _____                                            Code:__________________________ 
 
 
EDN 408  Language and Literacy in Early Years 10  hrs. Teach/Assist 
 
 School: __                                                          __________          Code:__________________________ 
 
 
 
EDN 409  Early literacy: Learning to read in the Elementary School 8 hrs. Teach/Tutor-Primary Grades K-3 
 
 School:                                                                         Code:__________________________ 
 
 
 
 
EDN 410  Content Area Literacy in the Elementary School 10 hrs Teach/Tutor at grade which you want to do your internship (K-6)
 Prereq: EDN 409 
  

School:___________________________________     Code:___________________________________ 
 
 
 
 
EDN 419  Content Area Literacy in Middle and Secondary Schools 10 hrs Assist -Required of all middle grades and secondary level
 certification areas.  Note: Students taking this course as part of the Student Interning “block” do not complete this line.            
              Music majors should be assigned to middle school general music)(PE majors should be assigned to Health Class) 
  

School:  ______________________________________________      Code: ______________________________ 
 
 
 
 

*SED 300 Intro to Exceptional, Diverse, and At-Risk Students  10 hrs. Observe/Assist (5 hrs. each at 2 consecutive levels) 
(BK, K-5, 6-8, 9-12) Note: Special Ed Majors must do elementary and secondary levels. 
 
              School:                                                                                     Code: ______________________                                                      
               

School:                                                                     _              Code:  ______________________    
  

 
 
 
 

USP changed placement                                                              
 
Reason  
          
 
 

 
 
 
 

Returned Completed Field Experience Form to the 
Office of University-School Programs.  You may also 
e-mail form to nicky.bullard@uncp.edu or fax 
521.6746 
 
 


