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    School of Library and Information Science

Request for Enrollment in 

School Library Media Center Practicum
LSC 908
	Name of Student:                                       
	
	Date:
	

	

	Student ID#: 
	
	

	

	Mailing Address:
	

	

	Home Phone:
	
	Work Phone:
	

	

	Email:
	
	

	

	Semester requesting enrollment ( ) Fall ( ) Spring ( ) Summer 20

	

	Proposed Practicum Supervisor (K-6):    
	

	

	School:
	
	Grades:
	

	

	Mailing Address: 
	

	

	Work Phone:
	
	E-Mail:
	

	

	Proposed Practicum Supervisor (7-12):    
	

	

	School:
	
	Grades:
	

	

	Mailing Address: 
	

	

	Work Phone:
	
	E-Mail:
	

	

	Courses completed or in progress:  
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