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Independent Field Experience Overview
This form should be submitted for independent involvement experiences along with a signed hours log by the student and the supervisor of the experience.
Student Name:  ______________________________________ J# _________________ Date:  _________________
Student Contact Information

Primary Phone Contact


( _______) __________________________


     Area Code
Student email address_____________________________________________________________________

  
      Please write legibly. 




1.
 Briefly explain your involvement in this experience. What were your responsibilities? 
Site of Experience (School, Camp, etc) 


 
Experience Supervisor (this should be the person who signs your hours log)   


Supervisor Email 

     Supervisor Phone ( _______) __________________________


                                                  Area Code
City, State where experience took place 
                                Grade/Subject (if applicable) 
   

Dates of Experience: 


Please make sure the supervisor listed here signs your hours log. 
Please return this form along with your completed hours log to the Field Experience Office (THOM 214D) at:

800 North Columbia Avenue • Seward, Nebraska 68434 • 402-643-3651
or
via email to Jane Heinicke: Jane.Heinicke@cune.edu 
201110

