
FIELD PRACTICUM ELECTIVE 
EDUCATIONAL CONTRACT 

 
 

Student:   
Field Instructor:   
Agency:   
Field Liaison:   
Semester/Year:   
 
 
I. Agency and Field Instructor 
 
 A.  Description of field setting 
 
 
 
 
 
 B. Description of specific unit/service of which field instructor is a part 
 
 
 
 
 
 C. Agency and field instructor views on field instruction 
 
 
 
 
 
 D. Preferred teaching methodologies 
 
 
 
 
 
 
II. Student Self Assessment 
 
 A. Assessment of current strengths 
 
  1. Knowledge 
 
 
 



  2. Skills 
 
 
 
 
 
  3. Values 
 
 
 
 
 
 
 B.  Assessment of limitations 
 
  1. Knowledge 
 
 
 
 
 
  2. Skills 
 
 
 
 
 
  3. Values 
 
 
 
 
 
 C. Career goals 
 
 
 
 
 
 
 D. Experiences desired during semester in field setting 
 
 
 
 
 



III. Educational Plan: Competencies, Practice Behaviors, Specific Assignments 
 

Competency A: 
 
  Practice Behaviors 
 

1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 

  Work Plan: 
 
 
 
 
 
 

Competency B: 
 

Practice Behaviors 
 

1. 
 
 
 
 
2. 
 
 
 
3. 

 
 
  Work Plan: 
 



 
 

Competency C: 
 

Practice Behaviors 
 

1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 

  Work Plan: 
 
 
 
 
 
 
 

Competency D: 
 

Practice Behaviors 
 

1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 



 
 
 

  Work Plan: 
 
 
 
 
 
 
 

Competency E: 
 

Practice Behaviors 
 

1. 
 
 
 
 
2. 
 
 
 
 
3. 
 
 
 
 
 

  Work Plan: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



IV. Administrative Details 
 
 A. Specify hours and days for field 
 
 
 
  
 B. Describe plan and times for supervision 
 
 
 
  
 C. Describe plan for making up holiday hours 
 
 
 
  
 D. Describe plan for making up sick leave 
 
 
 
  
 E. List any special arrangements required for this field placement (may  
  include such items as required medical tests, background checks,  
  travel reimbursements, and/or required attendance at specific   
  meetings) 
 
 
 
 
 
 
 
 
 
 
SIGNATURES AND DATES 
 
Student:____________________________________________Date:_______________ 
 
Field Instructor:_____________________________________Date:________________ 
 
Faculty Liaison:_____________________________________Date:________________ 
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