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CD 99/199 Field Placement Request Form

Please provide the following information in order to facilitate the process of finding an appropriate
field placement. It is requested that you visit the internship website to get some idea of the offerings
before completing the form.

Name: Year:
Tufts Major: Advisor:
Current Address:

Phone: email address:

What kind of work are you interested in pursuing, in what kind of placement settings? Why do
experiences such as these interest you?

Why are you interested in undertaking a field placement at this point in your studies?

Please list CD courses you have taken thus far:

List courses that you think have prepared you for the internship experience that you seek and why.

Which days of the week and times of the day are best for your placement?

Will you be traveling to your placement by car or public transportation (or whichever is more
convenient)? Please continue on back if more space is needed.

RETURN FORM TO: Martha Pott, Child Development Office, 105 College Ave. Medford, MA
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