
University of Iowa School Psychology Program 
PSQF:7237/7337 Practicum in School Psychology 

 
PRACTICUM CONTRACT 

Student:  
 

Semester/Year:  
 

Site Supervisor:  
 

University Supervisor:  
 

       
 
As a practicum student from the School Psychology Program at The University of Iowa, I agree to complete 

a practicum experience with _________________________________________ (AGENCY)  

at _____________________________________________________ (SITE) on the following terms:                                        

        

Total days on site this semester:  

Day(s) of the week on site:  
Hours per day on site:  

Begin date:  

Last day on site this semester:  

 
As part of my practicum experience, I will work toward developing competencies in the following areas, as 
agreed upon by my Site and University Supervisors and further detailed in the attached Practicum Goals 
and Progress Summary Sheet attached: 
 

 
I will maintain a log of my experiences to be verified by my Site Supervisor.  At the middle and end of the 
semester, I will be evaluated by my Site and University Supervisors. 
 

My University Supervisor will meet with me on the following basis: 

 

 
My Site Supervisor will meet with me on the following basis: 

 
 
 
Student Signature:  

  
Date:  

Site Supervisor Signature:  
  
Date:  

University Supervisor Signature:  
  
Date:  
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