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MA in Chaplaincy 
Field Education Registration From 

Field Education for the MA in Chaplaincy is under the supervision of the Director of Field 
Education. The aim of the two-semester practicum (6 credits total, 3 credits per semester) is for 
students to engage in the practice of chaplaincy and have structured reflection on the 
integration of the theory and practice of chaplaincy. Students will meet in person/via Zoom with 
the Field Director to reflect on their experience and discuss their learning goals, which can 
evolve during the experience.  

Chaplaincy students must pass a year one oral integrative exam to engage in their first unit of 
field education (CH-550), and successfully complete the first unit in order to register for the 
second unit (CH-650). Students must meet with the Director of Field Education and one of the 
Chaplaincy Co-Directors to discuss appropriate field-education placements prior to registration. 
Note that tuition for both 3-credit courses, CH-550 and CH-650, are charged according to HIU’s 
regular tuition schedule. 

Student Name:_____________________________________________________________________________________ 

Check one: CH-550____________  CH-650____________  Term: __________________  

Proposed Placement Site: 

______________________________________________________________________________________________________ 

Site Supervisor:____________________________________________________________________________________ 

Site Supervisor Phone:_______________________________E-mail______________________________________  

Chaplaincy Co-Director Signature:__________________________________________Date________________ 

Director of Field Education Signature:______________________________________Date________________ 
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