
 
 

APPLICATION FOR EARLY CHILDHOOD FIELDWORK EXPERIENCE 
 
Please type: 

Name:           UW-L ID #:        

Local Address:                          
 Street City State Zip

Local Phone:       Permanent Phone:        

Permanent Address:                         
 Street City State Zip

Local address/phone valid through:          Permanent address/phone valid through:        

Email Address:        

Semester of Early Childhood Fieldwork:            Faculty Advisor:        

ECE GPA:             Major GPA:           Cumulative GPA (incl. transfer courses):        
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
Refer to the Fieldwork Handbook for the placement policy at http://www.uwlax.edu/soe/field/sti/. Early Childhood 
placements are in our 50-mile radius. Please answer a number of questions regarding your placement preferences 
below. Understand that these are preferences only; preferred sites are not guaranteed. 
 
If you have district preferences, please list them in order below. 
1.          2.          3.        
Do you have a car?        Yes        No 

Are private or parochial sites acceptable to you?        Yes        No 

PreK Preferences (note first & second choices): 
  Age Preference:    Program Preference: 
       Infants       Child Care 
       Toddlers       Public School PreK 
       Preschool       Nursery/Preschool 
       Headstart 
 

If you have relatives working in any local schools, please name relative (includes step), school, and district (e.g. 
Mother at Emerson Elementary, La Crosse) below: 
 
       

       

Please name the high school and school district where you graduated: 

       

Please name any local elementary schools you attended: 

       

List any additional concerns or preferences here: 

       

       
 

Will you or have you applied to the Internship pool?       Yes        No  
.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    
 

I verify the accuracy of this information and grant its release to appropriate entities only. 
 

Signature    Date  

Please only use paper clips on your application packet. Thank you!                                                                                                            9/2009 

http://www.uwlax.edu/soe/field/sti/

