School of Human Development & 

Organizational Studies in Education

1215 Norman Hall PO Box 117049 

Gainesville, FL 32611-7049 

352-273-4333

352-846-2697 FAX 

(THIS FORM MUST BE FILED WITH THE DEPARTMENT OF EDUCATIONAL ADMINISTRATION AND POLICY BEFORE YOU CAN REGISTER FOR ANY OF THE COURSES LISTED BELOW. PLEASE MARK WHICH COURSE YOU WILL BE REGISTERING FOR.) .

____EDA 6948 Supervised Practice in School Administration *

Section #______________ 

____EDA 7945 Practicum in Supervision & Administration 

Section #______________

____EDH 6945 Practicum in College Teaching I 


Section #______________

____EDH 6946 Practicum in College Teaching II 


Section #______________ 

____EDS 6140 Supervision of Instruction 



Section #______________
Student’s Name _______________________________________ UF ID #_________________________

Address ________________________________________ Email: _______________________________ 

Semester to be Scheduled________________________​​​​​______ Number of Credits__________________ 

Site_________________________________________________________________________________ 

Site Address__________________________________________________________________________
Description of Professional Activity________________________________________________________                                                       

__________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Site Host’ Signature____________________________________________Date_____________________

Site Host’s Printed Name ________________________________________________________________
Site Host’s Mailing Address, Phone & E-mail________________________________________________ 

_____________________________________________________________________________________
Advising Professor’s Signature_______________________________Date_________________________

Advising Professor’s Printed Name________________________________________________________ 

*All students registering for K-12 Practicum experience (EDA 6948) MUST be cleared through the school district in which they will be working. It is the student's responsibility to check with the school district about the requirements for this clearance. If the site requires official district approval, please complete the Placement Confirmation Form.

PLACEMENT CONFIRMATION FORM 
Fill out this form completely. Please print. Return completed form to your course instructor. 

______________________________________________________________________________ 
PERSONAL INFORMATION 
Name: ____________________________________________SS#_________________________

Address: ______________________________________________________________________

City State Zip ____________________________________________________________

Phone: ______________________________ Email: ____________________________________ 

Work Phone: ___________________________________________________________________ 
AGENCY/ INSTITUTION INFORMATION 
_____________________________________________________________________________ 
PLACEMENT 
School: _______________________________________________________________________
School Address: ________________________________________________________________

City State Zip: __________________________________________________________________ 

Supervisor: ____________________________ Supervisor Title: __________________________

Supervisor's Phone Number: _________________________ Email:________________________ 

District Representative Signature:________________________________ Date:______________ 

Volunteer Schedule at School (Be specific): 

Day(s) of Week: ______________________________ Hours at Site: ________________ 

