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LIS 7680—Practicum in School Library Media

Application Form
Instructions

1. Complete all sections of this application. Remember to circle your choice of semester.

2. Obtain a recommendation for placement level and a signature from an advisor before turning in
the form.

3. Attach a copy of a recent resume and a student copy of your transcript.
4. Return the completed form and all attachments to the SLIS Office.

5. Forms must be received by 5p.m. on the last day indicated. Forms will not be accepted before the
first day indicated.

EI Fall: june 1 D Winter: October 1 D Spring/Summer: February 1

(Please check the semester above to indicate when you wish your practicum placement.)

Section I: Student Information

Name
Last First Middle
Student ID Email
Address
City State Zip Code
Telephone (Work) (Home) (Cell)

Section Il: Completed Coursework
The following coursework must be completed before students may begin a practicum
experience. Please fill out the information completely and attach a student copy of
transcripts verifying all information provided.

Course Semester Taken Grade Received

LIS 6010
LIS 6080
LIS 6120
LIS 6210
LIS 7310
LIS 7320
LIS 7340
LIS 6510 or 6520
LIS 6530
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Section lll: Placement Information
If you have identified a possible site for practicum, please provide contact information:
Library Media Specialist Name

(To supervise a practicum, the LMS must have been endorsed as a media specialist and been practicing for at least 3 years.)
Email Phone

School District

(A practicum may not be completed in the school or district where you currently work.)
Address Phone
Administrative Contact Phone/Email

(Please provide the name of a principal, personnel officer, etc. who approves practicum placements for this district if known.)

If you would like the program to identify a placement site please indicate geographic
locations below:

1.

2.

Provide any additional information pertinent to placement; work experience, special

situation, etc. below:

Note: Most practicum placements are completed approximately one month prior to the beginning of the practicum
semester. Student suggestions for site placements are advisory. Final choices for practicum placements are made by
the campus supervisor.

Advisor Recommendations
O 2 credit practicum (90 clock hours on site) O 3 credit practicum (135 clock hours on site)
O Elementary O Middle School O High School

Advisor’s Signature Date
7/11



	Student ID: 
	City: 
	State: 
	Zip Code: 
	Semester TakenLIS 6010: 
	Grade ReceivedLIS 6010: 
	Semester TakenLIS 6080: 
	Grade ReceivedLIS 6080: 
	Semester TakenLIS 6120: 
	Grade ReceivedLIS 6120: 
	Semester TakenLIS 6210: 
	Grade ReceivedLIS 6210: 
	Semester TakenLIS 7310: 
	Grade ReceivedLIS 7310: 
	Semester TakenLIS 7320: 
	Grade ReceivedLIS 7320: 
	Semester TakenLIS 7340: 
	Grade ReceivedLIS 7340: 
	Semester TakenLIS 6510 or 6520: 
	Grade ReceivedLIS 6510 or 6520: 
	Semester TakenLIS 6530: 
	Grade ReceivedLIS 6530: 
	Last Name: 
	First Name: 
	Middle Name/Initial: 
	Street Address: 
	Cell Number: 
	Work Number: 
	Library Media Specialist Name: 
	Email: 
	Phone: 
	School: 
	District: 
	Address: 
	Administrative Contact: 
	Phone/Email: 
	Geographic location 1: 
	Geographic location 2: 
	Semester: Off
	2 Credit: Off
	3 Credit: Off
	Elementary: Off
	Middle: Off
	High School: Off
	Advisor Signature: 
	Date: 
	Email1: 
	Home Number: 
	Schooladdress: 


