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California Polytechnic State University 
 San Luis Obispo 

Experience Industry Management Department 
RPTA 330-Directed Field Experience Agreement 

DIRECTIONS: Complete the following form with your Organization Supervisor 

RPTA 330 DIRECTED FIELD EXPERIENCE (4 units)         Quarter________ Year _________ 
(Total credit limited to 12 units) 

 _______   Prereq: RPTA 210, C- or better 
I. STUDENT INFORMATION
________________________________________________  ___________________

    (Last Name)    (First)   (EMPL ID) 

LIST, IF ANY, PREVIOUS RPTA 330 COURSES WHICH YOU HAVE COMPLETED: 

     Quarter        Year                    Organization Name   Organization Supervisor    Grade 

___________   _________   _____________________________  _________________________ CR/NC 
___________   _________   _____________________________  _________________________ CR/NC 

II. ORGANIZATION INFORMATION

Organization Supervisor’s Name ____________________________________ 

Organization Supervisor’s email address ____________________________________ 

Organization Name ____________________________________ 

Organization Address ____________________________________ 

III. OUTLINE OF PROPOSED DUTIES AND RESPONSIBILITIES
 Requires a minimum of 16 hours per week at the organization for 10 weeks in one quarter 

• ____________________________________________________________________________________

• ____________________________________________________________________________________

• ____________________________________________________________________________________

• ____________________________________________________________________________________

• ____________________________________________________________________________________

• ____________________________________________________________________________________

• ____________________________________________________________________________________

APPROVAL 

Student Signature: ________________________________________________  Date: _________________ 

Organization Supervisor Signature: __________________________________   Date: _________________ 

Faculty Advisor Signature:  _________________________________________   Date: _________________ 
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