California State University, East Bay

Department of Nursing & Health Sciences

HSc 4500: Supervised Field Training & Report Writing (3 units)
THE LEARNING CONTRACT

(PLEASE ATTACH SUPERVISOR’S BUSINESS CARD) 
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The purpose of this course is to provide fieldwork experience to health sciences students building a bridge to work settings.    The course is an opportunity for graduating senior students to pursue career goals, and possibly obtain career employment. 

TO BE COMPLETED BY STUDENT:   

Name: _____________________________________________________Net ID: ________________________________ 

Current E-Mail (required):____________________________________________________________________________
List your specific learning objectives for this course. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Name of agency where you will complete the course: ______________________________________________________ 

Address ____________________________________________________________________________________________    

Name of your supervisor:_______________________ Supervisor's phone:______________________________________ 

Describe your fieldwork responsibilities: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

TO BE COMPLETED BY FIELDWORK SUPERVISOR: 

I agree to provide this student with a fieldwork experience of 90 hours duration in which the student has the opportunity to achieve the above objectives. I will provide orientation, supervision and learning opportunities needed to facilitate a successful experience for the student. At the conclusion, I will evaluate the student's performance on the form provided by the CSUEB Department of Nursing & Health Sciences and sign his/her Timesheet documenting the internship hours. 

Name of Supervisor: ___________________________________________________________________________________ 
Title: ________________________________________________________________________________________________
Signature: ________________________________________________________________Date:_______________________
