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Holy Cross Greek Orthodox School of Theology
Field Education Program

Identifying Data

Name

Degree Program Academic Year

Supervisor Field Education Year C1 C2 (3

Field Education Site

Address

Telephone

Ongoing Supervision Meeting

Day

Location

Contractual Agreement
Length of Program  Beginning Date: Ending Date:

Free DaysAgreed Upon 1. : 3.

Weekly Schedule Hours (approximate)
1. Tasks

2. Supervisory Conference

3. Preparation

4. Travel

Total Hours per Week




Plan for Learning

General Statement: (Student's learning expectations)

Tasks: (List assignments)

Supervision: (How the student will be supervised)

This agreement has been accepted by:

Student Site Supervisor

Date

Reset Form Submit by Email




	F[0]: 
	P1[0]: 
	EmailSubmitButton1[0]: 
	ResetButton2[0]: 
	TextField1[0]: 
	TextField2[0]: 
	TextField3[0]: 
	TextField4[0]: 
	TextField5[0]: 
	TextField6[0]: 
	TextField7[0]: 
	TextField8[0]: 
	TextField9[0]: 
	TextField10[0]: 
	TextField11[0]: 
	TextField12[0]: 
	TextField13[0]: 
	TextField14[0]: 
	TextField15[0]: 
	TextField16[0]: 
	NumericField1[0]: 
	NumericField2[0]: 
	NumericField3[0]: 
	NumericField4[0]: 
	NumericField5[0]: 
	RadioButtonList[0]: COSName{Off}
	: Off
	: Off
	: Off


	P2[0]: 
	EmailSubmitButton2[0]: 
	ResetButton1[0]: 
	TextField17[0]: 
	TextField18[0]: 
	TextField19[0]: 
	TextField22[0]: 
	TextField21[0]: 
	: 

	TextField23[0]: 




