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@

D Rural (<2,500 pop)

EXPERIENCE TYPE (all that apply)

| @ Small Urban (2,500-50,
| @ Large Urban (50,000-2 million)
| @ Metropolitan (> 2 million)

| SITE TYP

(D Observation (including fieldtrips)

@

@ Sma
@& Who

e Class Instruction

| ® Work with Clinic Client(s)
@ Graduate Practicum
Professional Meeting

utoring one on one contact
3 Non-Instructional assisting
| Group Instruction
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(@ Speech Language Impaired
(D Physically Disabled

@ Behavior Disorder

@) Deaf and Hard of Hearing
@ Visually Impaired

@ Learning Disability

At Risk

@ Gifted

@ Autism/Asperger’s Syndrome
Developmentally Delayed
@9 None of the Above
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D Gene ® Virtual/Online COMPLETION STATUS M @ COUNTY DISTRICT
| @ SEDE ® Clinic @ Passed (completed experience satisfactoriy NUMBER | NUMBER
@ SED F (@ Failed (completed experience unsatisfactorily)
(@ Other @ Incomplete .
@ Withdrew @@ OJOO)
LEVELf(select one ODO|@D OOD|D
@ Multi-Level @@ @2 D@
@ Infant/Todc CULTURAL COMPOSITION (all that apply) ©[©][€ O] (€
3-5 Year Oldg DayCare (D American Indian/Alaskan Native @D D@ @O D@D@
®© Pre-K Not Day Care @ Black Non-Hispanic BE®® DE®®®
@ Kindergarten @ Asian/Pacific Islanders ®®|® I®®|®|®
® First-Third Grades @ Hispanic DDID DDD
@ Intermediate Grades ® English Language Learners (ESL) ®O®O|® @|®|®
@ Middle School/Junior High (® White Non-Hispanic D ®DO®|®
& High School @ Poverty (free/reduced meal enrollment) @
® Agency Youths/Adult Other ©
@ College @
Level Not Applicable EXCEPTIONALITY (all that apply) )
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