PS 406 FIELD STUDIES / INTERNSHIPS

PROPOSAL AND APPROVAL FORM ClearForm
University of Oregon, Department of Political Science

Student Name:
Student E-Mail Address:

Student ID Number: Phone:

Faculty Sponsor:

Term/Year: CRN: (4 Graded Credits Only)
I verify that | am a Political Science major and am eligible for PS 406: Yes NO

1. Full description of the outside organization, institution, or person for whom you will be working and nature of the
activity you will be engaged in while obtaining field study credit:

2. Field supervisor and means of reporting on your work:

3. Previous course work that relates to this project:

4. Formal requirements, including readings, number and length of required papers (including 20-page final paper)
and basis for final grade:

TO BOTH FACULTY AND STUDENTS:

e Each student who wishes to obtain field study credit must submit a complete proposal on this form and have it
signed by an approving faculty sponsor. Failure to do so may lead to denial of credit.

o Please be clear about the rationale for academic credit. (It cannot be for doing the same work that the student
would do for another course.) Have a well developed plan of study. Make the objective of your proposed field
study clear and relate it to your overall academic program

e This form must be returned to the Political Science office, room 936 PLC, where it will be kept on file.

e Students must still register for this CRN on DuckWeb after they receive confirmation from the Undergraduate
Coordinator that they have been authorized for the course.

TO FACULTY:
e This form is an agreement between you, the student, and the department. Please be sure that you and the student
are entirely clear on what work is to be done and how it is to be evaluated.
e Does the student have adequate and relevant prior preparation? Is the proposed field study in a subject area
sufficiently close to your own specialties that you feel comfortable supervising it?

Student Signature Date

Faculty Sponsor Signature Date
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