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EYE Experience Approval Request

Faculty Member:____________________________________________
Date:______________________

Department/College:_________________________________________
Semester/Yr________________

Course title and number or title of EYE Experience_____________________________________________

Organization:____________________________________________    Duration _________ (contact hours)
Employer:________________________________
Contact Info._______________________________


Will project repeat in future semesters?____________

Brief project description:

1. How will this experience engage the student in problem solving and/or inquiry?

2. How will this experience improve the student’s ability to communicate within the context of the work environment?

3. How will this experience allow for collaboration within the work environment?

4. What professional behaviors do you expect of the student as part of the work placement?

5. How will this experience lead to an increase in the student’s career understanding?

6. How will the student demonstrate his or her ability to analyze personal strengths and weaknesses and engage in professional development?
7. What student product(s) will be submitted to the faculty mentor and client? (check all that apply)

( portfolio
(research paper
(journal

(oral presentation



(report

(other (please explain)
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