CALIFORNIA STATE UNIERSITY, LOS ANGELES

Division of Special Education and Counseling

APPLICATION FOR GRADUATE FIELD WORK IN AUTISM

EDSP 503 6 units

Name: _______________________________  

CIN# _____________________


Last

First   

M.I.

Address: _____________________________ City: ____________ Zip: ___________

Telephone: _____________  ___________________   Email: _____________________

Area of Specialization: 

AUTISM

Quarter in which you are applying for fieldwork: _____________________

    I will need to be placed at a site supporting students with Autism Spectrum Disorders

OR

I will be working at a site supporting students with Autism Spectrum Disorders and would like to complete my fieldwork at this site. If you are currently working at a site and can use this site for your fieldwork, please complete the following information. 

Site Name: _______________________________
Position: _______________________________

Address: ____________________________________
Hours: _______________________________


Site supervisor Name: _______________________________

I have completed the following prerequisite courses:


EDSP 413. Quarter: ______________ Grade earned: ______________


EDSP 586. Quarter: ______________ Grade earned: ______________


EDSP 587. Quarter: ______________ Grade earned: ______________

______________________________________

_______________________

Signature of faculty recommending assignment.

Date 

PLEASE NOTE: All requests for graduate fieldwork must be approved by a faculty in the appropriate specialization area before submission. Applications are due the quarter prior to fieldwork by the 5th week of the previous quarter.

