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Termination of Student from a Field Placement

This form is to be completed when termination of an internship is occurring, and the student has been asked by the agency, Field Supervisor or Field Instructor not to return to the placement site


Student Name: ______________________________________________________________________ 

Internship Site: ______________________________________________________________________ 

Field Supervisor: _____________________________________________________________________  

Field Seminar Instructor: ______________________________________________________________   

Number of Hours Completed to date: ____________________________________________________


1.  Briefly describe the reason for termination of the internship.  












2.  Is the site terminating the student?      _____   Yes	____ No

     If yes, please add a statement from the agency and/or Field Supervisor.









3.  Is the Field Education Department terminating the student from the site? _____  Yes	____ No

     If yes, please add a statement from the Field Seminar Instructor and/or Field Director.    


















4. Please describe steps taken by the Student, Field Seminar Instructor and/or Field Supervisor to manage or correct the challenges/concerns that led to the termination.  
















____________________________		________________________
Field Faculty Signature					Date
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