
[image: image1.png]I'THACA

SCHOO!Il OF BUSINESS






















Field Experience Application

& Learning Agreement 
Responsibilities of the Student
1. Complete Field Experience Application, obtain all required signatures and attachments, and submit to the field experience coordinator by the Add/Drop deadline.

2. Complete Sexual Harassment Prevention Training (REQUIRED)
3. Satisfactorily complete 35 hours of field experience duties.

4. Complete the following academic requirements and submit them to the School of Business Field experience Coordinator by the last day of classes:

Compile a portfolio of significant information about the company/agency (e.g., organizational chart, employee handbook, mission statement, etc.)

Maintain an electronic journal that includes the following minimum components: 

· weekly log of the tasks performed and the value of these tasks to the company;

· reflections on at least three defining experiences of this field experience
· reflection on the value of this field experience on the student’s educational experience.

Name:
_______________________________________
IC ID#: _______________________________
Current Address:
__________________________________________________________



City, State, Zip:  _______________________________________________________________________

Telephone:
______________________
E-Mail Address: _______________________________


Major:   FORMCHECKBOX 
 Business Administration   
Concentration
_________________________________________


Are you attending Ithaca College on an International Student Visa?
    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Do you have previous internship experience that you did not complete for credit?
    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes:  Semester experience completed: ________________  Name of Supervisor:_________________

Name of Organization:_____________________________  City/State: _____________________
Information about the company/agency where the field experience will occur
Name of Company/Agency:
_______________________________________________________


Location (Site Address): ________________________________________________________________

Name of Site Supervisor:
_________________________________________________
_


Title:
____________________________________________________






Mailing Address: ___________________________________________________




Daytime Phone:  ___________________________
eMail:____________________




Field Experience Schedule (days, hours of work): ____________________________________________
PROJECT DESCRIPTION & LEARNING GOALS

Field Experience Project Description & Specific Tasks to be Performed: (Be as detailed as possible; attach extra sheets if needed)

Rationale: (How does this field experience fit into your overall academic and professional goals?)

Learning Goals: (What do you expect to learn from this experience?)
Professional Skills: (What professional skills (e.g., networking, teamwork, communication skills) do you expect to develop or practice during this experience?)
The Student agrees to the following:

 FORMCHECKBOX 

I agree to complete at least 35 hours of field experience duties between the dates of __  ____ and ___  ____ at (company name/location) ____________


 FORMCHECKBOX 

I understand that this is a serious responsibility, and that I will be representing Ithaca College and the School of Business during my field experience.
 FORMCHECKBOX 

I understand my responsibility to report any harassment, sexual or otherwise, to my on-site supervisor and to the School of Business Professional Development Coordinator.
 FORMCHECKBOX 

I agree to complete the following academic requirements and submit them to the School of Business Professional Development Coordinator by the last day of classes:  
Compile an electronic portfolio: sign up for a free account at carbonmade.com.  View the IC Field Experience example at http://icfieldexperiencetest.carbonmade.com/ 


Your electronic portfolio must include: 
· informational items about the company/agency

· weekly log of the tasks performed and the value of these tasks to the company;

· reflections on at least three defining experiences of this field experience;

· reflection on the value of this field experience on your educational experience
Note: A photo/logo image must accompany each bulleted item above in order to make your writings viewable to the Professional Development Coordinator for assessment.
___________________________


__
____________

_
Signature of Student





Date

The On-Site Supervisor agrees to the following:

 FORMCHECKBOX 

I agree to supervise this student for the duration of the field experience.

 FORMCHECKBOX 
 
I agree that the Field Experience Project Description and Tasks are accurate.

 FORMCHECKBOX 

I verify that the student intern will work in a safe, harassment-free environment 

at all times during this field experience.

 FORMCHECKBOX 

I agree to contact the School of Business Professional Development Coordinator if any questions or problems arise during this field experience.

_____________________________

__


_______________


Signature of On-Site Supervisor





Date
OFFICE USE ONLY:

Professional Development Coordinator Review:   FORMCHECKBOX 
 Approved    FORMCHECKBOX 
 Denied  
Comments: 

______________________




_________________

Signature of Professional Development Coordinator

Date

______________________




_____________________

Signature of Assistant Dean for Student Services

Date
