
UNDERGRADUATE FIELD EXPERIENCE APPLICATION FORM 
College of Science, Technology, Engineering & Mathematics 

University of Wisconsin-Stout 
 
1. PERSONAL INFORMATION 

 
 Name       Student ID 
 
 Mailing Address while on field experience  
 
 City      State    Zip 
 
 Home Address 
 
 City      State    Zip 
 
 Phone # on Field Experience    Home Phone # 
 
 E-mail address 
 
 Major     Minor/Concentration 
 
2. EMPLOYER INFORMATION 

 
 Supervisor’s Name      Supervisor’s Title 
 
 Company Name 
 
 Address                       City                          State                 Zip  
 
 Phone    Your job title 
 
 Dates of Employment:  From      to      Planned # of hours per week 
 
 Brief job description (duties and responsibilities) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Have you previously worked for this employer?  Yes  No 
 
 If yes, in what capacity? 
 
 
 
 
 
 
 
 
 
 
 



3. LEARING OBJECTIVES YOU HOPE TO ACHIEVE 
 

The purpose of this section is to encourage you to stop and reflect what you want to achieve from this 
experimental learning course prior to undertaking it.  You should realize that it is a possibility that not all of 
the objectives stated will be achieved, and other objectives may develop. 

 
 

A. List the major and minor learning objectives you plan to obtain from this field experience.  Please 
number and describe separately.  Be specific to the skills, knowledge, attitude, etc. you hope to develop 
or improve from this experience either directly or indirectly. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B. Describe how you hope to achieve the above objectives. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. APPROVAL FORM 

 
A. I accept the responsibility of coordinating this student’s work experience 

 
___________________________________ ______________________ ______________ 
Signature of Experience Coordinator  Print Name   Date 

 
 

B. I confirm that this Field Experience relates to our department 
 

___________________________________     ______________ 
Signature of Department Chair       Date 

 
 

C. I authorize the use of these credits in filling the requirements of the 
 
_______________________________________ as ___________________________ credit. 
(Degree major or minor)         (required or elective) 
 
___________________________________     ______________ 
Signature of Program Director       Date 
 
Enrolled   ____  Fr       ____ So       ____ Jr       _____ Sr            ___ Only course taken  ___ Add Card 
 
 

_____________________  ______________________ 
Course number (2 credits)  Semester Enrolled 
 
 OR if taken 1 credit in different semesters: 

 
_____________________  ______________________ 
Course number (1 credit)  Semester Enrolled 
 
_____________________  ______________________ 
Course number (1 credit)  Semester Enrolled 

 
 
Approval letter received from employer:  _______________________ 
 
Periodic Learning Reports (2):  __________________ _________________ 
 
Evaluation received from supervisor:  __________________ Final Report:  _________________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send completed application to: Continuing Ed, Room 140E Voc Rehab 
 

COMPLETED FORMS MUST BE RECEIVED IN CONTINUING ED NO LATER THAN THE END OF THE LAST 
WEEK OF THE FIRST QUARTER OF EACH SEMESTER OR THE FIFTH WEEK OF SUMMER SESSION. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text32: 
	Text33: 
	Text34: 


