THE GEORGE WASHIMGTON UMIVERSITY

THE GRADUATE SCHOOQOL OF
POLITICAL MANAGEMENT

OFFICE OF CAREER PROGRAMS -- PROFESSIONAL FIELD WORK REQUIREMENT

FIELDWORK FULFILLMENT FORM

Name:

Address:

Telephone: ( ) Fax: ( )

E-mail:

Semester Entered GSPM: Year:

Concentration:

FIELDWORK COMPLETED

Organization/Company:

Supervisor:

Your Title:

Address:

Telephone: ( ) Fax: ( )

E-mail:

Start Date: Completion Date:

Paid: Unpaid: Hours/Week: Days/Week:

Briefly Describe Your
Duties and Responsibilities:

Official Use Only:
Received By:



