
PRACTICUM PROPOSAL APPROVAL FORM 

INDUSTRIAL/ORGANIZATIONAL PSYCHOLOGY PROGRAM 

 

 

 

Practicum Student:                                                                    x            

 

Number of Practicum Hours Requested:                                  X 

(50 hours = 1 credit hour) 

 

Organization:                                                                         _  X 

 

Date of Practicum Proposal Meeting:                                  _  X 

 

 

 

 

 

 

Signatures indicate approval of the practicum proposal attached.  Any change to that proposal 

requires that the student notify and obtain the approval of all practicum committee members 

listed below. 

 

 

 

 

 

    Printed Name     Signature 

 

 

Faculty Representative: ________________________________________________ 

 

Faculty Representative: ________________________________________________ 

 

On-site Supervisor:  ________________________________________________ 

 

Practicum Student : ________________________________________________ 

 

 


