PRAXIS Program



BRYN MAWR COLLEGE

PRAXIS III INDEPENDENT STUDY PROPOSAL

Student Information:

Name: ______________________    Student I.D. # ______________Year in School:_____Major:____________

Box #: ____________  Email: ___________________Phone:________________________________________

Course Topic and Proposed Learning Objectives:_______________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

***Praxis III fieldwork will require that you spend 8-10 hours a week at the fieldsite.  Sometimes students work 8 hours, one day per week.  Most students work 4-5 hours on two days per week.  If you consider the amount of time it takes to travel to the fieldsite, you are likely to need two 5-6 hour blocks of time in your weekly schedule.  

Do you anticipate that Praxis III fieldwork will fit in your schedule next semester?   ________ Any concerns? ________________________________________________________________________________

_________________________________________________________________________________________

Which department do you hope will give you credit for this course? _______________________________

Do you already have a faculty supervisor for this course?  Yes__ No__ If so, who is it?__________________

If not, who have you contacted/will you contact about acting as your faculty supervisor? (list 3)

1.  ___________________________2.___________________________3.______________________________

Do you already have a field placement for this course?  Yes__No__If so, what is it?____________________

If not, what kind of placement are you looking for?______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List three places you will contact about doing fieldwork for this course:

1. ____________________________2.____________________________3.______________________

What kind of help do you need from the Praxis Office to develop this course?

Help in finding a faculty supervisor_____
  Help in finding a field placement____

Help in negotiating field placement objectives with the site supervisor________

Other type of assistance (specify)____________________________________________________________

Required Signatures:

Academic Dean:  ______________________________Date:________

Praxis Program Director:________________________Date:________

