PRACTICUM AGREEMENT BETWEEN

Jane Doe and the XYZ Corporation

Summer 200X
Jane Doe will fulfill her practicum requirements under the supervision of Mary Smith, Training Manager, Training and Development Group of XYZ Corporation.  A total of 3 graduate-level credit hours are being sought during this practicum, with 150 contact hours to be spent in the organization.  An interim progress report will be submitted to the faculty supervisor at approximately 70 hours (approximately May 21).  This interim report will include a review of the activity log, the Practicum Interim form and copies of any documents or products completed as part of the practicum activities.  The schedule for the completion is tentatively the first week of August, 2002.  A more exact date can be given in the interim report.  The final report will include the following: an overview and description of the practicum, a discussion of literature and/or course work applied during the practicum, a summary of the usefulness of the practicum in meeting the student's and organization's needs, discussion of any difficulties or obstacles encountered, the completed activity log, and work samples and documents produced during the practicum (e.g., the Needs and Objectives report). 

The primary goal of this practicum will be to gain experience and develop skills related to human resources training.  Jane's tasks and responsibilities will include: (a) conducting job analysis interviews with managers as part of a training needs assessment, (b) working with the rest of the training team to develop specific training objectives, (c) writing a Needs and Objectives report as part of a proposal to the vice president of Human Resources, (d) helping to select and develop training program content by reviewing relevant literature and federal legislation, and interviewing technical experts, (e) helping team members responsible for developing training effectiveness measures, (f) collecting training effectiveness data through tests, surveys and post-training performance reviews, and (g) delivering part of the training program.  Practicum experiences and activities will be described and documented in the activity log, interim and final reports.  

The primary learning objectives for this practicum include: (a) developing job analysis and interviewing skills, (b) developing skills related to conducting training needs analysis, (c) learning how to select and develop training program content based on specific training objectives, (d) gaining experience in assessing training effectiveness, (e) developing presentation skills and gaining experience as a training facilitator, and (f) gaining experience and insight to the entire training process, from needs assessment to evaluation.

The compensation for this practicum work is  _____________________ .

____________________________________________
_____________________________
__________________

Practicum Student
Phone number
Date

____________________________________________
_____________________________
__________________

Faculty Supervisor:
Phone number
Date

____________________________________________
_____________________________
__________________

On-site Supervisor
Phone number
Date

Practicum Final Report Form

(Use this as the cover sheet for your final report.

Name____________________________________
UTC ID____________________.  Date submitted_________________

Term(s) and year(s) to which this report applies:

Term(s) (Circle one) 
FA 
SP 
SU   
Year(s):  ____________

No. hours for which you are requesting credit______________

Instructor of record for the above course__________________________________
Not known________

Briefly describe the materials you have submitted.  (For example, "Three-ring binder"  "Manilla folder with about 20 pages of documentation."

Practicum Hours Documentation Form

This form or one like it must be submitted to report the I/O related work that you conducted to support your request for credit in PSY 536.

Student’s Name_____________________________________________________________________

Term(s) in which enrolled in PSY 536 _____________________________________________________

Internship Location/Company name_____________________________________________________

(If you worked for two or more companies, use a separate sheet for each one.)

Internship Onsite Supervisor____________________________________________________________

__________________________________
_______________________________________


Supervisor’s Phone Number
Supervisor’s email address

	Date
	Hrs worked
	Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 Practicum Feedback Form

To:  On-site Supervisor

This form is provided to support and document the feedback process between the student and the on-site supervisor at the completion of the practicum.  It is not intended to take the place of on-going, informal feedback during the course of the practicum experience.  The performance dimensions reflect the outcomes that the faculty has identified as important for the master's level professional in I/O psychology.  At the completion of the practicum we ask that you:

1. Rate the student on each of the performance dimensions and provide comments that will clarify your rating.

2.  Discuss your comments and ratings with the student.

3.  Have the student sign where indicated.

4.  Send the form to the Psychology Department at the address listed at the bottom of page two.

Student's name _______________________________________________________________________________________

Practicum Company / Firm Name ________________________________________________________________________

Person Completing this form___________________________________________Phone_____________________________

Written and Oral Communication skills:  Demonstrates ability to express ideas and information to others clearly and concisely.

5  Outstanding
4  Above average
3  Average
2 Below average
1  Poor

Comments:

Interpersonal Skills:  Demonstrates ability to interact with coworkers and supervisors in a fashion that contributes to overall productivity..

5  Outstanding
4  Above average
3  Average
2 Below average
1  Poor

Comments:

Technical Expertise:  Demonstrates thorough knowledge and understanding of the theories and techniques involved in the practice of I/O psychology covered by the practicum.

5  Outstanding
4  Above average
3  Average
2 Below average
1  Poor

Comments:

________________________________________

_______________________________________________

Student Signature





Supervisor Signature

Your signature indicates that you are aware of the feedback being sent to the department and that you have had an opportunity to discuss it with the on-site supervisor.  Mail this completed form to

Practicum Site Evaluation Form

Student's name_______________________________________________________  Date _______________________

Practicum Site____________________________________________________________________________________

Practicum Supervisor___________________________________________ Phone______________________________

1.  Would you recommend this company to others for their practicum?  Why?

2.  Please describe how your experiences did or did not meet the expectations you had when you began the practicum.

3.  Describe any obstacles you faced in carrying out your practicum.

4.  Did you feel that you made a unique contribution to the organization through your practicum activities?  If so, how?  If not, why?

Sample contract.  Replace text as necessary with your information.  Delete this box.








Return to:  ; I/O Program Coordinator; Psychology Department /2803; U. T. Chattanooga; 615 McCallie Ave.; Chattanooga, TN  37403


