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Complete all sections of this form and return to Morgan Becker, or emaiil it to mbecker8@cscc.edu. This form will
be used to place you at the most convenient location available.

Name

Address*

*If you want a
placement
close to home,
list your home
address. If you
prefer to be
close to work,
list your work
address.*

City/Zip Code

Phone

Cougar ID

CSCC Student
Email

@student.cscc.edu

1. Next semester | will be in:

| | 2910 Infant/Toddler 2930 Preschool
Which seminar time would . .
you like to be scheduled: 2920 Preschool/Wonder School 2932 Administrative
12-12:50pm 2933 Community
5-5:50pm
**please note that Wonder School seminar meets only at noon|

*Administration or Community Settings placements require an application and acceptance for placement
consideration

2. Please list your previous and current practicum site placements. If you are requesting a placement for
Practicum 1, write N/A.

Practicum Level Name of Center Ages of children
(lor2)
3. Are you currently employed in a child care center? yes no

If yes, name of the center:

4. Would you like to be placed at a center on a bus line? yes no

5. Have any new criminal charges been filed against you since your original background check? yes no

6. Some of our Practicum sites require that Practicum students have the COVID 19 vaccination. Please list your
vaccination status below:

Fully Vaccinated Not Vaccinated Do not wish to disclose

** if you are fully vaccinated please submit your vaccination card to HHSVaccine@cscc.edu
(Form revised SP 22)


mailto:mbecker8@cscc.edu

7. You must disclose any potential conflicts of interest with any Practicum partner centers.
*NOTE: It is a potential conflict of interest to accept a practicum placement at a center
and you do not inform the Practicum Coordinator of the following: where you are or have
been employed, volunteer/ed, or receive/d services. It is your responsibility to disclose any
sites that could pose potential conflicts of interest, in the space provided. Failure to
disclose this information could result in removal from the site and all the consequences
associated with said removal.

Every effort will be made to accommodate your placement request, HOWEVER, there cannot be a guarantee
that your request can/will be accommodated!

(Form revised SP 22)
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