
 

Practicum Form B 

Job Description Approval 
Student Name:  
Agency Name:  
Agency Supervisor Name:  

 

If the agency has a job description that describes your responsibilities, please attach to this 
form; otherwise complete your job description here: 

Approvals 
___________________________________________   _______________ 

  (Site / Agency Supervisor’s Signature)   (today’s date) 

___________________________________________   _______________ 
           (Division Internship Coordinator’s Signature)  (today’s date) 
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