Field Education Registration Form
Instructions

Fill in all required areas, print 2 copies of the form,
sign and date both copies and forward both of them
to the Field Education Office, SH104.

08/27/12



Louisville
Seminary

FIELD EDUCATION REGISTRATION FORM

1044 Alta Vista Road
Louisville, KY | 40205-1798
www.Ipts.edu

v Catalog Field Ed Academic
appropriate Course Course Description Units Credit
selection Number Earned Earned
FE 141 Church Staff 1 N/A
FE 142 Church Supply 1 N/A
FE 143 Social Agency 1 N/A
FE 144 Seminary Position 1 N/A
FE114 | C.P.E. — First Unit 2 per unit 3 hours
per unit
FE 224 C.P.E. - Second Unit 2 per unit 3 hour's
per unit
FE 334 C.P.E. = Third Unit 2 per unit 3 hour.s
per unit
—Fi i 3 hours
FE 1141 EEE EIrSt E()j(t:ndecjj Uc:“lj . 2 upon completion
.P.E. —Second Extended Unit of second unit
Internship: Church Staff — Full-Time 2
FE151 E|9 mos. |:|12 mos. ,:|15 mos. DSummer per semester N/A
FE 153 Internship: Social Agency — Full-Time 2 N/A
9 mos. 12 mos. 15 mos. DSummer per semester
FE 155 Internship: Student Supply — Full-Time 2 N/A
9 mos. 12 mos. 15 mos. DSummer per semester
SEMESTER: [Jran [spring  []summer ACADEMIC YEAR:
STUDENT NAME:

NAME OF CHURCH/AGENCY:

SUPERVISOR’S NAME (AT PLACEMENT):

NOTE: PERMISSION IS GRANTED TO RELEASE EVALUATIONS AND TRANSCRIPTS TO THE FOLLOWING C.P.M.
CHAIRPERSON, OR OTHER PERSON DESIGNATED AS THE DENOMINATIONAL REPRESENTATIVE, OVERSEEING MY
SEMINARY EXPERIENCE.

NAME:

STREET ADDRESS:

CITY, STATE, AND ZIP CODE:

STUDENT SIGNATURE:

DATE:

PROOF OF REGISTRATION IS REQUIRED UPON FIELD EDUCATION REGISTRATION.
EXCEPTIONS MUST BE ADDRESSED TO THE DIRECTOR OF FIELD EDUCATION.

STUDENT IS CURRENTLY
REGISTERED FOR
ACADEMIC CREDITS.

FIELD EDUCATION AUTHORIZATION SIGNATURE:

DATE:

CLEAR FORM

PRINT

FE Registration Form 041311
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