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UW-Madison SLIS 
Practicum Work Opportunity – Student Form 

(Host Site must be a full member of the Prairie Area Library System) 
 

 
 
Date ______________ Student’s Name________________________________________________ 
 
 
Address _____________________________________________________________________________ 
 
  
 _______________________________________________________________________________ 
  City     State    Zip 
 
Email address _______________________________________________________________________ 
 
 
Available  _____ Summer yr ____  _____ Fall yr _____ _____ Spring yr _____ 
 
  _____ Summer yr _____ _____ Fall yr _____ _____ Spring yr _____ 
 
Do you have a preferred library?  If so, name of library ________________________________ 
 
If not, do you have a preferred type?   Academic _____ Public _____  
      School _____  Special ______ 
 
  Other (please specify) __________________________________________________ 
 
Geographical limitations (e.g. 20 miles radius of work address or home address) 
 
______________________________________________________________________________________ 
 
Preferred type of activity, audience served, subject area, etc. ___________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Work schedule limitations (if any) ____________________________________________________ 
 
 
 
 
 
 
Please attach a brief list of the activity(s) which interest you to assist in placing you for 
a successful practicum experience.  This can be either a special project or general types 
of library work you wish to do, e.g. children’s services, instruction in an academic 
library, cataloging, reference, etc. 
 
Please complete and return to the Prairie Area Library System c/o Jane Lenser 
(janel@palsnet.info) or Dawn DiVenti (dawnd@palsnet.info) at 4863 American 
Road, Rockford, IL 61109; FAX: 815-873-1328  
Send a copy to UW-Madison SLIS, c/o Debra Shapiro, dsshapiro@wisc.edu,  
FAX: 608-263-4849 


