
Office of Field Placement and Certification 

Documentation of Field  Experience 
One per Course 

NYIT School of Interdisciplinary Studies and Education Field Experience Form 

Student Name   ____________________________________________________

Course/Title  ____________________________________________________

Semester ____________________________________________________

Professor ____________________________________________________

District ____________________________________________________

School Building ____________________________________________________

Building Address ____________________________________________________

Building Telephone # ____________________________________________________

Name of School Principal ____________________________________________________

Name of Teacher Host  ____________________________________________________ 

Subject/Grade Level ____________________________________________________

Date submitted ____________________________________________________

New York Institute of Technology   Wisser Library, Old Westbury, NY 11568-8000   kschae04@nyit.edu   516-686-1286 




