Student’s Extramural Experience Report

NCSU Extramural Studies Program

THIS FORM IS REQUIRED FOR ACADEMIC CREDIT
Select one:   Senior rotation SelectiveElective


Student to Complete: 

I am requesting academic credit for:

Course No___________
Course Name_________________________

Credit Type Requested:  Selective ____    Elective ___    Clinical Rotation____      

No. of credits requested _______  
Semester (if selective/elective)  SPRING_____  FALL_____   Year_______
Block No (if clinical rotation)_______

Course Coordinator__________________________________

Identification of the Experience
Student’s name ___________________________________

Class Year___________
Circle one:    NCSU 
 Ross    St. George    St. Matt

Supervisor’s  name:  ____________________​​​__________________________________

Institution/Practice, Meeting, etc.____________________________________________
Location________________________________________________________________

Experience Report

Attach the required report/case log for this experience.  
Would you recommend the experience?  YES___  NO____
If not, why?____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What prior knowledge or experience would have improved your extramural study? ___________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student’s Expenses:     Stipend   YES____NO____   Amount: $____________

Insurance Costs (medical, professional, other): $__________

Room: $___________  Board: $______________  Other: $__________

Return form to the Student Services Office.  Must be turned in within one month or by the end of the semester, whichever comes sooner after concluding the experience.

