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	Applied Practicum Agreement
Student Name: _________________________________________________ 

Student #: _____________________________________________________

Email Address: _________________________________________________

 Area: ____________________             Level (e.g., PhD2):   ______________
           
 Supervisor Name: _______________________________________________
 Setting: _______________________________________________________
	
PLEASE CIRCLE ONE (3 or 6 credit option; A refers to first practicum;  
B, second; C, third):
		
6810A 3.0	      6810B 3.0	    6810C 3.0 	 6810D 3.0	

6810A 6.0     	6810B 6.0      6810C 6.0     6810D 6.0

Please note that a 6-credit practicum normally consists of 10 hours of work per week for the academic year for a total of 330 hours.  


1. What are the DATES over which the practicum will extend? 
______________________    to   _______________________

2. Number of hours per week: ________ Total number of hours: __________

3. What is the student's commitment over the year?  (i.e., will it be an average of 10 hours per week spread out over the year, will it be concentrated in shorter more intense time periods, etc.)



4. What is the nature of the research on which the student will be working?     				(Please attach a 200-300 word outline)
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5. What are the duties of the student? (Please include such activities as library research, experimental design, data analysis, data collection, pilot testing, report writing, poster preparation, as well as any other duties which may be involved.) Please list the duties in the chart below: 
Duty
	1.

	4.


	2.

	5.


	3.

	6.




(Free to add more as needed)

6. Has the faculty member's policy regarding publishing credit (if relevant) been explained to the student?  Yes _____  (please check.)

PLEASE PRINT

Practicum Setting and mailing address (If other than York):







_______________________________ 		_____________________________	 
Practicum Supervisor’s Name (print)		Practicum Supervisor’s Signature          

_______________________________	    	______________________________
Student’s Signature				Date

Supervisor’s Email: ______________________________________________

Supervisor’s Phone Number: ______________________________________	


This form must be filled out and signed by both the student and practicum supervisor if the student is to receive practicum credit.

Students must ENROL on line for this practicum if the student is to receive practicum credit. (Once the Graduate Office has received this form the course will be unblocked.)

Please return completed form to the Graduate Office, Room 297 BSB.

Students are advised to keep a copy of this agreement for their records.
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