STUDENT PRACTICUM RECORD
Student name: _______________________

Student email address and phone number: ___________________________________

Practicum Site: ______________________________

Practicum Address: _____________________________________________________

Practicum Phone:   __________________________

Supervisor Name: ___________________________

Supervisor Title: _____________________________

Supervisor Phone:  ___________________________

Supervisor email: ____________________________

Description of practicum setting and duties:

Practicum Student’s Schedule: ___________________________________________

Practicum Goals and Learning Activities:
Student signature: ___________________
Date: ____________________

Supervisor signature: ___________________ Date: ___________________

