s PRELIMINARY FIELDWORK FORM
Longwood University
Therapeutic Recreation Program

201 High Street
Farmville, Virginia 23909

ThlS is to certify that (students name) /: / ‘4 m % [ ) /\4 W

as ¢ pleted a ﬂeldwork experignce in a recr on settmf total hours at
ed Mon—t e 10, /TOSP. ‘t‘oJ

1
i
(agency name and address)
The student’s position was that of ll 22 ( gazée '

ro role and tn‘le)
during the dates of L{/ 1 l‘\‘/ / 6 g “‘,h ‘{/ 2 8/ /
Supervisor’s Specific comments regarding student’s performance:

Task/Responsibilities

Strengths/Needs (areas of concern)

Professional Behavior (relating to others, communication, etc.)
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Students: Reflect on your experience by answering statements below:

Tasks/Responsibilities
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After your experience do you want to work in this setting or with this clientele? Why or Why not? @%
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