
I have received an agreement from (on site supervisor) ▼

______________________________________________________________________________
to complete my field experience requirements at (site) ▼

______________________________________________________________________________

from    ______________    to  ____________  (dates).

Type of work at site (ex. tech services, cataloging, children’s, collection development,
database, reference, etc. Use as many as you need to describe the work) ▼

______________________________________________________________________________

__________________________________________________________________________________

Explain how this site and work assignment will advance your overall academic program
and career goals. ▼
______________________________________________________________________________

________________________________________________________________________________________

School of Information and Library Science
Field Experience Program
University of North Carolina at Chapel Hill
CD #3360, 100 Manning Hall
Chapel Hill, NC  27599-3360

SITE INTENTION STATEMENT
for completion by student

STUDENT NAME ▼ PID ▼
______________________________________________________________________________
ADDRESS ▼

______________________________________________________________________________
EMAIL ADDRESS ▼ PHONE ▼
______________________________________________________________________________
SILS FACULTY SUPERVISOR (suggested) ▼ EXPECTED DATE OF GRADUATION ▼
______________________________________________________________________________

1

Is this a second field experience?       Yes       No
If yes, site of first field experience ▼
_______________________________________________
If yes, name of site supervisor ▼
_______________________________________________
Is this field placement also a graduate assistantship?      Yes      No
If yes, explain how the assistantship will meet the field placement educational goals
______________________________________________________________________________

Return to Field ExperienceReturn to Field ExperienceReturn to Field ExperienceReturn to Field ExperienceReturn to Field Experience
Coordinator’s mailbox. Coordinator’s mailbox. Coordinator’s mailbox. Coordinator’s mailbox. Coordinator’s mailbox. This form must be
completed prior to the Field Experience semester.
Forms will be routed to Student Services for
registration in INLS 91 or INLS 299.

Student should indicate theStudent should indicate theStudent should indicate theStudent should indicate theStudent should indicate the
semester and course desiredsemester and course desiredsemester and course desiredsemester and course desiredsemester and course desired
for registration and credit:for registration and credit:for registration and credit:for registration and credit:for registration and credit:
semester               year
INLS 91     INLS 299

     Student signature, DATE ▼
     ______________________________________________

     SITE INTENTION AND REGISTRATION APPROVED: ▼
     Faculty advisor’s signature, DATE
     ______________________________________________
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