ECE 262: EARLY CHILDHOOD FIELD EXPERIENCE APPLICATION

Name: Student ID:

Address: City: Zip:

Phone: Cell: E-mail:

Semester Student is Completing Field Experience: L] Fall [ ] Spring [ ] Summer

O I have a current program GPA of 2.0 or higher.

O | have attached a copy of my un-official transcript from the student web including prior coursework |

have taken and courses | am currently enrolled in for this semester.

Please check the courses you have completed or will be taking with Early Childhood Field Experience:

Prerequisites Pre or Co-requisites
ECE 103 [l ECE170 [] ECE 221

H ECE 133 [] ECE 243 (C or better) [ ] ECE 944
ECE 158 (C or better) [] ECE 343 (C or better)

] ECE 159 (C or better) L] ECE 359 (C or better)

[]  ECE 130 (AAS Only)

*Alternative credit is available for students who currently hold certificates for the training requirements listed
below. If you have completed these trainings through work or another source, check with a member of the
ECE Faculty for alternative credit options.

Training Requirements *cannot expire before end of term in which enrolled
Infant, Child and Adult CPR/First Aid Certification — Red Cross or American Heart Association ONLY
(attach a current certificate of completion)

[] Universal Precautions/Exposure Control Plan (attach a current certificate of completion — within past
year)

H Mandatory Child Abuse Reporter Training (attach a current certificate of completion — within past five
years)

Health Requirements
Current Physical (completed within last 2 years, must use attached form)
] TB Test (must be a previous negative screen)

Age Group Preference (Please know we are not always able to accommodate preferences)
[ ] Infants (0-2 years old) [ ] Toddlers (2-3 years old) [ ] Preschoolers (3-5 years old)

Spring and Fall ONLY — Day Preference (indicate 1%, 2", and 3" choices)
*review your scheduled other courses — lead teaching requires 1 week with 3 days available.
[ ] Monday [] Tuesday [ ] Wednesday [ ] Thursday [ ] Friday

Summer ONLY — Day Preference
*Students must be available for a total of 2 days during the week. Indicate 1%, 2", and 3™ choices.
[ ] Monday/Friday [ ] Tuesday/Thursday [ ] Monday/Wednesday

[ ] I understand that | must attend the MANDATORY ORIENTATION. Date of orientation:
| verify to the best of my knowledge that this information is complete and accurate.

Student Signature: Date:
417117
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