[image: image1.wmf]
Notification of IP Status in Field

Student ID:  _____________________

Name:_____________________________
Liaison:  _______________________ 

Agency: ________________________

Quarter:  Fall  FORMCHECKBOX 

Winter  FORMCHECKBOX 

Spring  FORMCHECKBOX 
 
Summer  FORMCHECKBOX 

Year: 20_____

Field Status:
Foundation Year   FORMCHECKBOX 



Concentration Year:   FORMCHECKBOX 
  (Clinical  FORMCHECKBOX 
 or Community FORMCHECKBOX 
)
Reason for Request:   
    FORMCHECKBOX 
  Insufficient hours




    FORMCHECKBOX 
  Medical/Personal reasons




    FORMCHECKBOX 
  Extenuating circumstances at agency




    FORMCHECKBOX 
  Student has not yet met required learning objectives




    FORMCHECKBOX 
  Other—please explain:

                              _____________________________________________________

                                           _____________________________________________________

Action plan for resolution of IP status:

Deadline for completion*: ________________________________________________

(To be agreed upon by student, liaison, and field instructor)

* In some cases, a student’s registration for field credits for subsequent quarters may be impacted until the IP is cleared.  
Required signatures and email addresses:

________________________________


________________________________

Student


         
Date


Student email



________________________________
          

_________________________________

Field Instructor                           
Date


Field Instructor email

________________________________


________________________________

Field Liaison


 Date


Field Liaison email

The Field Liaison should fax this completed form as soon as possible to the Field Liaison Supervisor at 303-871-2845.
Cc: Academic Adviser

Field Education Program 


2148 South High Street


Denver, CO 80208


www.du.edu/socialwork


Phone: 303.871.2844


Email: field@du.edu








