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Change of Practicum Placement 

Exceptions Form 
 

Date:         
 
Student:         
 
Agency:         
 
Student Phone:         
 
Student Email:         
 
Please Explain Reason: 
      

 

 
Student Signature    

  Date 

 
Field Instructor Signature   

  Date 
 

On-Site Supervisor Signature   
(When Applicable) Date 

 

Field Liaison Signature   
  Date 

 

Director of Field Practicum Signature    
  Date 




