DEPARTMENT OF TECHNOLOGY SYSTEMS GRADUATE PROGRAM GUIDE

Practicum Reporting Form

Student Name: Banner ID:

Program and Concentration/Focus Area: (MSTM/MSNT/MSOS)

Concentration or Focus Area:

Dates of Practicum Completion:

Report Attempt: (First Attempt/Second Attempt)

Committee Members

Practicum Committee Chair:

Practicum Committee Member:

Onsite Supervisor (Committee Member):

PASS/FAIL: By signature below, it is recognized that the above-named student successfully reported the results
of their practicum. Based on the three committee signatures below, a student must have at least the chair and
one other committee member indicate PASS for the student to have passed this attempt at reporting the
practicum results.

PASS / FAIL
Practicum Committee Chair Date

PASS / FAIL
Practicum Committee Member Date

PASS / FAIL
Onsite Supervisor (Committee Member) Date

Graduate Director

Based on the collective committee recommendation above, this Practicum reporting attempt is considered:

PASS / FAIL

Director of Graduate Studies Date



