PRAXIS III INDEPENDENT STUDY 

LEARNING PLAN 

Student Information
Name:       

Student I.D. #:        
Year in School:       

Major:      
Box #:       

Email:       
 

Phone:      

Course and Faculty Information
Course Title:       

Department:       

Faculty Supervisor:      
Office:       


Phone:       


Email:      
Check here if the faculty supervisor chooses to offer the course as credit/no-credit.
 FORMCHECKBOX 

Check here if the course will be counted toward the student’s major.


 FORMCHECKBOX 

*Major Advisor’s signature:  __________________________________________

General Description of the Course: 

Select 1-2 Areas of Concentration
 FORMCHECKBOX 
 Historical perspectives informing the fieldwork

 FORMCHECKBOX 
 Conceptual contexts for the fieldwork

 FORMCHECKBOX 
 Original research undertaken by the student in the field

 FORMCHECKBOX 
 A project-driven field-based experience in acting, setting priorities, and making decisions
 FORMCHECKBOX 
 Identification of a research question and plan with community partner, in preparation for thesis work 
 FORMCHECKBOX 
 Other:_______________________________________________________________________________
List 3 Learning Objectives of the Course

1.      

2.      

3.      
Preliminary Syllabus

Most Praxis III syllabi are works in progress.  Please use the work plan provided to guide and document the development of your course throughout the semester.
Schedule for meetings with faculty supervisor (frequency, not specific dates):      
Required Assignments* (papers, presentations, journal, readings, etc.):

*All Praxis III students must give a final presentation at the end of the semester.  For more information, contact the Praxis Field Placement Coordinator.
Field Placement Information

Field Site:      


Address:      
Supervisor’s Name and Title:      
Phone:      



Email:      

General Description of the Field Site:

Specific Responsibilities at the Field Site (Describe the specific tasks and assignments you will undertake in your fieldwork experience.)

1.      
2.      
3.      
Fieldwork Learning Objectives: 
What are some skills that you hope to learn through your engagement in these fieldwork activities?
How do you want this fieldwork experience to support your learning objectives for this course?

Fieldwork Schedule

Start Date:      
  End Date:      
Work Days and Hours (be specific):      
Praxis Field Placement Coordinator Information

Name: Jessica Lee

Phone: 610-526-7844

 
Email: jlee05@brynmawr.edu

Praxis Program Director’s Signature:________________________________Date:_____________________
Student’s Agreement: I agree to participate fully in this course by meeting with my faculty supervisor regularly, by attending fieldwork as scheduled and by attending the Praxis Orientation meeting that will be scheduled by the Field Placement Coordinator.  I will communicate any concerns about my field placement with the Field Placement Coordinator.  I understand that my course will change and grow throughout the semester, and I will document the development of my course using the work plan provided.





Student’s Signature:_______________________________Date:_______________________________





Faculty Supervisor’s Agreement:  I have approved this Praxis III Independent Study Learning Plan.  I agree to meet with the student regularly, to guide the on-going development of her course, to advise and support her learning, and to evaluate the work of this course.





Faculty Supervisor’s Signature:  ______________________________Date:______________________





Field Supervisor’s Agreement:  I agree to guide the work done by this student under my supervision and to submit a final evaluation of her work.  I understand that this student is not an employee or agent of Bryn Mawr College.





Field Supervisor’s Signature:__________________________________Date:________________________











Praxis Field Placement Coordinator’s Agreement:  I will contact the Field Supervisor at least twice during the semester and will visit the field site to meet with the supervisor and student together.   I will support the student’s learning through group reflection activities with other students taking Praxis III courses.  I will be available to assist with resolving any problems or concerns that occur related to the field placement for this course.





Field Placement Coordinator’s Signature:________________________________ Date:_______________











