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	Student Number:
	 

	
Student Name:
	

	
Practicum Number / Title:
	
07:754 Practicum in Research Methodologies


	
	

	BU Faculty Supervisor (name & email address):
	

	
	

	
Number of Hours:
	


	
General & Specific Outcomes:
	





	Timetable for the Practicum:

	Start date:  month/day/year
Finish date: month/day/year


*I have completed the Respect in the Schools training (please select one):
	|_|
	Yes


  
	|_|
	No 


 


	
	*Student signature:
	





The following section is to be signed by the Graduate Studies Chair, the Department Chair, and the BU Faculty Supervisor, as acknowledgement that each are in agreement to the description of the practicum location, and start & finish by dates, as are provided above: 
BU Faculty Supervisor: 		
	
	Department Chair:
	

	
	Graduate Studies  Chair:
	

	
	Dean:
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