FORM IPRIVATE 

OFF-CAMPUS PRACTICUM APPLICATION FOR HUMAN PERFORMANCE

     

    SOUTHERN CONNECTICUT STATE UNIVERSITY





Fall


Spring


Summer



Mr /Miss /Mrs.

Name: 














Date of Birth:


Phone No.


SS#




 

Current Address:















(Street)

(Town)


(Zip Code)

Home Address:










 




(Street)

(Town)


(Zip Code)

Phone #:




Transportation: Kind


 Via Other Means (specify)






Students must assume responsibility for securing own transportation to and from facility.

I Requests for Off-Campus Placement:

Contact
Choice
:
Town

Fitness Setting

Address
Phone # 
Person
1














2














3














II. Record any information about yourself pertinent to Human Performance (i.e. conflicts with required courses, problems affecting placement, personal

      Obligations, courses only offered in a particular semester, etc.)

