
Request for Change in Placement Schedule Form

Any student requesting a change in their placement schedule (numbers of hours per week, extension of vacation days, end date, prolonged absences due to illness, religious holidays and bereavement) must complete this form (please print neatly or type), obtain required signatures and submit to the Director of the Field Education for approval. Client/agency needs should always be a consideration when requesting a change in schedule.
Student Name:






Date:___________________
Field Placement (agency/program name):___________________________________________
Field Instructor Name:___________________________________________________________
Email:_________________________________________________________________________
Phone Number:_________________________________________________________________
Current placement schedule (include actual hours in placement per week; start and end date of placement):

Proposed placement schedule (how will this schedule differ from your current one; list all requested changes; specify proposed days/hours in placement; include new end date when appropriate):
Reason for proposed schedule change:

Approval Signatures:
Student Signature/date: __________________________________________________________
Field Instructor Signature/Date: ____________________________________________________
Advisor Signature/Date: __________________________________________________________
Field Director Signature/Date: _____________________________________________________
Approved: _______ Not Approved: _______ Approved with Modifications: _______
Appendix O: Request for Schedule Change

96
Appendices can also be found at: http://simmons.edu/ssw/academics/field-education/index.shtml

