
                                                 Student, Please Print Your Name:___________________________________________________ 
                   

 
HARVARD DIVINITY SCHOOL                                                                                                                                                         OFFICE OF MINISTRY STUDIES 
45 Francis Avenue, Cambridge, MA 02138                                                                                        Telephone:  (617) 496-5711 
Andover 108 Fax:  (617) 496-2330 
 

STUDENT INITIATED INTERNATIONAL PLACEMENT 
APPLICATION 

 
STUDENT: 

 
ADDRESS: 

 
PROGRAM 
______M. Div. _______other 
 
YEAR (circle one) 
1  2  3      _______ other 

 
Harvard ID # or Other School 
Name 
 
_______________________ 

 
CITY, ST, ZIP: 

 
TELEPHONE NUMBERS: 

 
SUPERVISOR: 

 
SPONSORING ORGANIZATION 

 
ADDRESS: 

 
ADDRESS: 

 
CITY, ST, ZIP: 

 
CITY, ST, ZIP: 

 
TELEPHONE NUMBERS: 

 
TELEPHONE NUMBERS: 

 
RATIONALE FOR THIS PLACEMENT 

Use separate sheets of paper as necessary to address the following. 
 

 
1. What are your expectations for this project in light of your 

vocational/professional goals, including what led you to propose 
this setting as your field education project? 

 
2. How would this project contribute to your learning as a part of 

your total academic program? 
 

3. Describe in detail your plans for this program, including dates, 
locations, activities, accountability and finances. Be as specific 
as possible. 

 
4. Describe the mission of any organization sponsoring this project. 

 
5. What are your plans for theological reflection on your experience 

of this project? 
 

6. Do you intend to request financial assistance from OMS? (Must be 
eligible for financial aid.) 

 
 

(CONTINUED ON OTHER SIDE) 
 
 



ASSUMPTION OF RISK AND LIABILITY STATEMENT 
In requesting approval for this international field education project of 
my own design, I agree to assume all risk and liability for my 
participation in it. 
 
 
 
Signed                                   Date 
 
 
 
Witness 
 

 
 
 

Please note that this application is only for the purposes of approval of this placement. If the placement is approved, the student and supervisor must 
complete the Placement Contract and then the Learning Agreement. 

 


