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LICENSURE DATA FORM 
 

Personal Data: 
 

Name: __________________________________ SS# and N#: _______________________ 
 
Date of Birth: ___________________________ Phone Number: ____________________ 
 
NYU Email: _____________________________ Alternate Email: ___________________ 
 
Temporary or Permanent Address: _____________________________________________ 
 
_____________________________________________________________________________ 
 
Last Day Fieldwork 
II was Completed: 

 
 

 
Date Degree will 
be/was Awarded: 

 
 

 
List Site Names and Addresses of Fieldwork II (Level II) Placements Below: 
 
1) Name: ____________________________________________________________________ 

 
Address: __________________________________________________________________ 
 
Supervisor(s): _____________________________________________________________ 
 
Beginning Dates: _____________________ End Dates: ________________________ 
 
 

2) Name: ____________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Supervisor(s): _____________________________________________________________ 
 
Beginning Dates: _____________________ End Dates: ________________________ 
 
 
More than two fieldwork sites, please write your third Level II Fieldwork on the 
back of this form. 
 

Today’s Date: _______________________ 
Revised: March 21, 2019 


