
 
 

  

 

  

 

  

 

 

 

 

  

 

 

 

 

 

  

   

 

   

 

    

 

 

 

  

Practicum Choice Form 

Name 

Year in program: 

Practicum Objectives (skills to be developed, experiences sought, etc.): 

All previous practicum placements: 

Current Choices: 

1st choice: 

2nd choice: 

3rd choice: 

Advisor Signature:_______________________________________________________ 

Date: 
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