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HLS 496 FIELD EXPERIENCE 

STUDENT CONTRACT 

The purpose of the field experience is to provide the student with practical experience in the 
application of discipline principles within the structure and function of an applicable industry 
or agency.  For more information on the requirements for the field experience, please visit 
http://www.nmsu.edu/~hlthdpt/experience.html. 

This form constitutes an agreement between the student, the agency, and the university to 
pursue the above purpose through the goals and objectives herein defined. 

Student Name: _______________________________________________________ 

Mailing Address:__________________________________________________________ 

City, State, Zip: ___________________________________________________________ 

Email: __________________________________________________________________ 

Telephone: Home: ___________________ Work: ____________________  

Mobile: _______________ 

Degree: ________________________________ 

Anticipated Date of Graduation: ____________________ 

1. I have obtained approval to conduct my field experience during the _____________ 
semester, _____ for ______ credit hours. 

2. The agency at which I will perform the experience is: 

Agency: _____________________________________________________ 

Address:_______________________________________________________ 

City, State, Zip:_______________________________________________________ 

Telephone and Email: ___________________________________________________ 
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Agency Supervisor/Title: __________________________________________ 

The goals and objectives which will guide my field experience and which have been agreed 
upon by the agency supervisor, university supervisor, and by myself are as follows: 

   

  

  

  

  

  

  

  

  

  

  

  

  

  

  

By signing below, all parties involved agree to meet their responsibilities as outlined in the 
“FIELD EXPERIENCE HANDBOOK” located on-line at 
http://www.nmsu.edu/~hlthdpt/experience.html 

Student signature: ______________________________ Date: _______________ 

Agency supervisor signature: ______________________ Date: _______________ 

Faculty supervisor signature: ____________________ Date: _______________ 
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