
Approval of Practicum Proposal Form 

 

Student Name: _____________________________ 

Banner ID: ____________________ 

Program Concentration: _____________________________ 

Practicum Project Title: __________________________________________________________ 

______________________________________________________________________________ 

By signature below, I approve the practicum proposal and agree to supervise the proposed work upon its 

completion.  

Approvals: 

 

Practicum Committee Chair      Date 

 

Practicum Committee Member      Date 

 

Practicum Committee Member      Date 

 

Practicum Committee Member      Date 

 

Practicum Committee Member      Date 

 

Director of Graduate Studies       Date 
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