
 
 

 
 

  
    

 
    

  
 

 
 
  

  
 

  
 
 
 
 
 

 
 
 
 
 
 

   
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 

 

 

Employment Form for Those Employed at the Same Site as 
Practicum 
(Form must be typed) 

• This form is to be completed by students who are employed (paid position) at a site in 
which they are also a practicum student. 

• The description of both activities must be discreet and independent of each other.  

Student's name____________________________________  Semester, year _____________ 

Employment Information 

Name and address of the agency 

Tasks to be performed 

How much time (hours) per week is involved 

Nature of the client population 

Nature and extent of supervision 

Other information 



 
 

  
 
 
 
 
 

 
 
 
 
 

   
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 

 
  

  
 

 

 

 

Practicum Information 

Name and address of the agency 

Tasks to be performed 

How much time (hours) per week is involved 

Nature of the client population 

Nature and extent of supervision 

Other information 

Date: 
Student signature   __________________________________ 

Date: 
Advisor signature  __________________________________ 

Supervisor signature (if necessary) ________________________________________ 

Date: 

This form is to be filled out in duplicate; one copy is kept by the advisor and the other copy is 
forwarded to the coordinator. 
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