
6/1/06

UNIVERSITY OF NEBRASKA-LINCOLN
DEPARTMENT OF SPECIAL EDUCATION

AND COMMUNICATION DISORDERS

EARLY CHILDHOOD SPECIAL EDUCATION PROGRAM

Request for ECSE Field Experience

Submit to Dr Marvin, a typed proposal using this as your guide. Submit by the deadlines posted on the DUE DATES
listed on ECSE website.  http://www.unl.edu/ECSE/index.shtml

I.A. NAME:
DATE OF PROPOSAL:
PROPOSED DATES AND/OR TERM FOR FIELD EXPERIENCE  

.            Fall                   Spring                          Summer
YEAR:
# CREDITS:

LIST OF COMPLETED COURSEWORK IN ECSE PROGRAM TO-DATE:

   B.  BRIEF DESCRIPTION OF DESIRED FIELD EXPERIENCE:

  C.  THIS FIELD EXPERIENCE WILL INVOLVE:       ( check/list all that will apply)

.           direct service to              coursework:              product development:
             observations              consultation to             consultation from
            research project              case study              supervision of  
             development of              other

 II.    ATTACH A DRAFT OUTLINING YOUR INTENDED ACTIVITIES. YOUR PLAN SHOULD INCLUDE:

1. Justification for why this field experience is needed
2. List of professional goals/outcomes that you hope to achieve with this field experience
3. List of anticipated activities and dates
4. List of written products to be submitted and dates
5. Proposed grading rubric
6. Desired or needed type and amount of supervision from instructor


