PED 347

PRACTICUM IN EXERCISE SCIENCE

AGENCY/PLACEMENT APPROVAL FORM

Directions: Turn this form in (with your signature and agency supervisor’s signature)  when all your preliminary paperwork is turned in. When you receive official e-mail approval from me (Dr. Dowd), then you may begin your Practicum hours.

This form signifies formal confirmation that you have been approved by an exercise science agency, and that the agency and the proposed experience meets with the approval of the Practicum Faculty Supervisor, the Department of Health and Applied Human Sciences, and the University of North Carolina Wilmington.  

Student’s Name









______



Agency’s Name












Agency Supervisor’s Name










Agency Supervisor’s Title_________________________________________________________

Supervisor’s Mailing Address










Supervisor’s Telephone Number










Supervisor’s E-Mail Address_______________________________________________________



Signatures 
Submitted By:







Student







date



Agency Supervisor





date



Approved By:
Faculty Supervisor





date



Additional Comments

PED 347
PRACTICUM IN EXERCISE SCIENCE

STUDENT INFORMATION SHEET / LEARNING OBJECTIVES
Directions: Complete (fully) and return to Dr. Dowd (BEFORE STARTING YOUR PRACTICUM) 
by Wed. Jan. 23, 2008.

Name (formal) :





  
Date:




UNCW ID#:






Date of Birth:




E-mail Address (UNCW):








Telephone Numbers: (home)



(cell)




Academic Advisor:









What is your
Major: ____________
Concentration: ___________
Minor:
____________











PROVIDE A BRIEF STATEMENT OF YOUR FIELDWORK GOALS: (in general, what are you attempting to accomplish / for what purpose)
LIST YOUR SPECIFIC OBJECTIVES FOR THE FIELDWORK (5-7): (for example, “Gain experience taking medical histories of clients.”)
I understand that announcements/communication concerning this course will be sent to me via E-MAIL and I will submit my reports via E-MAIL (unless otherwise indicated). I understand that I must check my e-mail account regularly and that I am responsible for all deadlines for this practicum.
Student’s Signature:







DATE:



UNCW Instructor’s Signature:





DATE:


PED 
347

PRACTICUM IN EXERCISE SCIENCE

PLACEMENT CONTRACT FORM
Directions: To be completed (fully) and returned to Dr. Dowd (BEFORE STARTING YOUR PRACTICUM)  by Wed. Jan. 23, 2008.

Part I

The












 

(Name of Agency)

located at











 

(Address of Agency)

under the supervision of









                     

(Name of Responsible Agency Supervisor)

agrees to provide a supervised Practicum fieldwork  experience  of  a  minimum   of ninety (90) hours for








 
(Name of Student)

during the period of



to


.

The agency will provide the following experiences (duties and responsibilities) for the student:  (Attached additional sheets if necessary to fully describe and explain the Practicum experience expectations of the agency and the student’s obligations)
1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

4. ______________________________________________________________________

5. ______________________________________________________________________

6. ______________________________________________________________________

7. ______________________________________________________________________

8. ______________________________________________________________________

9. ______________________________________________________________________

*The student ___will or __ will not receive compensation for this Practicum experience during this period.

*The student ___will or ___ will not be provided professional liability insurance for this Practicum experience during this period.

(OVER)

PART II
I, 



 


 agree to serve as the Agency Supervisor


(Printed Name of Agency Supervisor)
for the student identified in PART I.

As the Agency Supervisor, I agree to provide for the student identified in PART I 1) an appropriate Practicum fieldwork experience; 2) professional and timely supervision; and, a final Practicum fieldwork grade based on student performance over 90 hours at the conclusion of the Practicum experience.

PART III

I, 
Deborah Dowd

 agree to serve as the Faculty Supervisor and University


(Printed Name of Faculty Supervisor)
representative for the student identified in PART I.
PART IV—General Provisions

1. It is agreed and understood that due to financial constraints on travel at the University of North Carolina Wilmington, the Faculty Supervisor will visit the Practicum agency to observe the student only when necessary (request by agency Supervisor) and/or if the situation warrants the visitation. University Supervisor will stay in touch with Agency Supervisor by e-mail.
2. It is agreed and understood that the Faculty Supervisor will be notified immediately of unsatisfactory student performance during the conduct of the Practicum experience.

3. It is agreed and understood that the student will be prompt, courteous, keep commitments and abide by all agency policies and procedures during the conduct of the Practicum experience.

Student’s Printed Name










(Student’s Signature)






(Date)

(Agency Supervisor’s Signature)





(Date)

(Faculty Supervisor’s Signature)





(Date)
PED 347

PRACTICUM IN EXERCISE SCIENCE

AGENCY/PLACEMENT INFORMATION FORM

Directions: Complete (fully) and return to Dr. Dowd (BEFORE STARTING YOUR PRACTICUM) 

by Wed. Jan. 23, 2008

Student Information—During Practicum

Name (formal)









Phone (home) 



(cell)




Mailing Address (local; include ZIP)





___


E-Mail Address UNCW)____________________________________________________    

Agency Information

Agency Name (formal)










Mailing Address (include ZIP)







Agency Supervisor Name (formal; including title)








Agency Supervisor Contact Information
Work Phone


 E-Mail ___________________

Anticipated Practicum Weekly Hours (# of hours)
Monday




Friday




Tuesday


    

Saturday


      
Wednesday




Sunday






Thursday




Projected total hours per week


___





Projected (specific) starting date____________________
_



Projected (specific) completion date__________________


Other comments regarding the Practicum site or schedule should be written on the back of this form.

Signatures 
Student







date



Agency Supervisor





date



Faculty Supervisor





date



Additional Information and/or Comments

PED 347

PRACTICIUM IN EXERCISE SCIENCE

PRACTICUM EXPERIENCE TIME LOG#1
Directions: Turn this completed (and signed) form into Dr. Dowd after every  20-30 hours are completed.
STUDENT’S NAME: 






AGENCY NAME: 



               


WORK PERIOD (dates):

through



DATE
HOURS WORKED


TASK ACCOMPLISHED



Student’s Signature



Date




Supervisor’s Signature


Date




 Student’s Signature



Date




Supervisor’s Signature


Date




PED 347

PRACTICIUM IN EXERCISE SCIENCE

PRACTICUM EXPERIENCE TIME LOG#2
Directions: Turn this completed (and signed) form into Dr. Dowd after every 20-30 hours are completed.
STUDENT’S NAME: 






AGENCY NAME: 



               


WORK PERIOD (dates):

through



DATE
HOURS WORKED


TASK ACCOMPLISHED



Student’s Signature



Date




Supervisor’s Signature


Date




 Student’s Signature



Date




Supervisor’s Signature


Date




PED 347

PRACTICIUM IN EXERCISE SCIENCE

PRACTICUM EXPERIENCE TIME LOG#3
Directions: Turn this completed (and signed) form into Dr. Dowd after every 20-30 hours are completed.
STUDENT’S NAME: 






AGENCY NAME: 



               


WORK PERIOD (dates):

through



DATE
HOURS WORKED


TASK ACCOMPLISHED



Student’s Signature



Date




Supervisor’s Signature


Date




 Student’s Signature



Date




Supervisor’s Signature


Date




  PED 347

PRACTICIUM IN EXERCISE SCIENCE

PRACTICUM EXPERIENCE TIME LOG#4
Directions: Turn this completed (and signed) form into Dr. Dowd after every 20-30 hours are completed.

STUDENT’S NAME: 






AGENCY NAME: 



               


WORK PERIOD (dates):

through



DATE
HOURS WORKED


TASK ACCOMPLISHED



Student’s Signature



Date




Supervisor’s Signature


Date




 Student’s Signature



Date




Supervisor’s Signature


Date




