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GTEP FIELD-BASED PROJECT/PRACTICUM
PROJECT SITE ADMINISTRATOR CONSENT FORM

Each GTEP field-based project and reading practicum student must contact the administrator of the facility where
the project/practicum is to be implemented. (In most cases, this is the principal at the project school.) The student will
describe the proposed project and request the administrator’s consent to implement the project at his/her facility (pending
proposal approval by the student’s instructor). This form must be completed by the student and the administrator and
submitted as part of the application for an Applied Field Experience course.

A copy of this completed form must also be included with the proposal at a later date (see syllabus), so the student
must keep a copy. [Note: If there is a change in project site between application and completion of the proposal, a new
form must be completed and submitted prior to implementation. ]

No names of students or school personnel will be included in the proposal or final report.

ROLE OF THE ADMINISTRATOR

» The administrative professional at the student's project site is asked to provide the student with some insights for
identifying a critical problem in the classroom.

* This administrator acts as a facilitator to assist in clarifying the project through encouraging and supporting the student's
critical approach to project design, implementation, and evaluation.

* The administrator assists with working out solutions to difficult implementation problems and provides the flexibility to
access other professionals and/or the participants during the process.

* The administrator, along with the University instructor and the Applied Field Experience Administrator, is a support
person for the student.

The instructor and/or the Applied Field Experience Administrator may contact the administrator after receiving the
official assignment if he/she needs additional information. Reading practicum students may be observed by a University
Supervisor.

The administrator is asked to grant permission for this supervisor or the instructor to make one or more observations, as
needed, of the student implementing his/her project.

» The administrator is asked to observe the project implementation so that he/she can verify that the project took place.
The administrator confirms that the project has taken place by completing the Administrator Verification Form at the end

of the implementation of the project. The student will submit the verification form with his/her final report.

ADMINISTRATOR CONSENT FOR PROJECT IMPLEMENTATION (following proposal approval)

please print: Nova Southeastern University (NSU) student's name Course Prefix and number
please print: Name of site; address, city, state, and zip code
please print: name of project site Administrator Administrator’s position/title Site Telephone number

Administrator’s signature Date
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Please complete this checklist before submitting this application:
___T'have downloaded and read the syllabus for my Applied Field Experience course.

I understand that my Applied Field Experience course requires that I spend a specific number of hours in an
educational setting to complete the course requirements.

__I'will have completed the prerequisite number of credits for my Applied Field Experience course prior to the
term in which I wish to take the course.

___T'have the required security clearance and have received my badge.
___Tlam including a copy of my security clearance badge or letter.

__T'have printed the application form and obtained the educational setting’s administrator’s approval and
signature on the Project Site Administrator Consent Form.

___T'have completed the Student Transaction Form.

___Iam submitting the completed Applied Field Experience application form, the Project Site Administrator
Consent Form, the Student Transaction form, and this checklist.

___Tunderstand that incomplete applications, including those without a signed Project Site Administrator
Consent Form and/or those without a completed and signed Student Transaction Form and/or proof of security
clearance, will not be processed. Applications will not be accepted after registration has closed. If your
application is not approved, you must submit a new application for a subsequent session.

___T'understand that the time required to complete the assignments for the Applied Field Experience must be
beyond those required of you as an employee during the normal working day. It is recognized that some of the
experiences may need to take place during the work day; however, these activities must be approved in advance
by your immediate supervisor. Other activities may be completed in before- or after-school programs.
Assignments may require time to be spent in other teachers’ classrooms.

I understand that, upon completion of my course, I need to report my field experience location.
Once you have completed your field experience, please access
http://apps.fse.nova.edu/placementform/placementform.aspx to report your placement information.

You must mail, fax, or scan and email this completed, signed form (all pages), the Project Site
Administrator Consent Form, and a copy of the completed, signed Student Transaction Form to the name
and address/fax number listed on the first page.

Please sign and include this page when you submit your application.

I have read and understand the information on this application.

(signature) (date)
Form revised 10/7/14
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Last Namea First Name Middie Inital

NSU D _H Phome Mumber Eomesior

Students must be oficially ragisiered prior to the start dale of courseis} in order fo participate in and receive ecademic credit for those courses. Changes o course registrations wal not
b= aocepted 30 days alier each semester ends. Students ars responsibis for reviewing their regestration and acadsmic records each semester jor accuracy.

Courses to Add

s Suhject Course Mo, Saction Coures Tile Start Dat/End Date Cr. Hra.
Courses to Drop or Withdraw

m_ Sunject Course Mo, Saction Cowrse Tiie Start Date/End Oate. Cr Hrs, Lasf Date of Afendance

s Uss Oy

IMPORTANT: NOWA SOUTHEASTERM UNIVERSITY FINANCIAL LIABILITY AGREEMENT

| agree to pay all NSU charges pursuant fo NSU polides. | understand that fe university s sdvancing vais fo ms In e form of educational services and that my right to register ks epeesly condiionad
LIpan My egqreamant o pey nstiutional costs nckicding, Dut not Bmiled io, Gtion, fas, howsing, meal plan, and any addiional costs, whan Mose ChANes becomea cue. | unoarstand Mat NSU SharkLink
and NEU emal are the oMcial maans hat s universty wil uss io communicalz with me. it i my responsiiity io Waw my chamas In NSU SharkLink or NSU e,

| Understant Mal & past oue SHment SCoount Delance Wl TESURt IN & TNaMCiE Toia, Which prEvEnts Tulurs meEstmions G5 wall 35 Oiner SS0vices Deing 0SSred IN AcCoMmancs wih uriversiy poilcy:
Delnguant studant account balences may be reporied i a creolt bursaw and relemed o collection sgencies of Ifigator. | agres o pay any costs assncisted with fhe colisction of unpald charges, Including
ativmiey Teas ano court costs. This agreament shall ba constned In scconance with Forioa law, end ey lawsult io collact unpaid fass may ba brought In the Bppropriate court siding In Browam County,
Fionica, reqaniess of my domidie a the ime of bringing such action.
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