
                      Practicum/Internship Record Form 
 

Date:___________________________ 
 
 

ame:_________________________________________________    Student ID:___________________________________ 
 
N
 
 

ddress:__________________________________________________________________________________________________________ 
 
A
 

__________________________________________________________________________________________________________ 
 
 
 

hone: ___________________________________________________________________________________________________________ 
 
P
 

‐mail:____________________________________________________________________________________________________________ 
 
E
 

ntern site: _______________________________________________________________________________________________________ 
 
I
 

ite location: _____________________________________________________________________________________________________ 
 
S
 

upervisor: ______________________________________________________________________________________________________ 
 
S
 

upervisor title: _________________________________________________________________________________________________ 
 
S
 

hone: ___________________________________________________________________________________________________________ 
 
P
 
 
 
Description of practicum/internship setting: 
 
 
 
 
Student’s schedule: 
 
Day Hours 

onday ____________Tuesday ___________Wednesday __________Thursday ____________Friday ____________ 
 
M
 

otes about student’s schedule: 
 
N
 
 
 



Goals and Learning Activities 
In the space below, please list your learning goals for the practicum/internship and the activities you 
nd your supervisor agree upon to help you achieve those goals. Leave space under “evaluation” to 
ecord an evaluation at the end of the internship.  
a
r
 

arning Goals 
 
eL Learning Activity  Evaluation 
1. 
 
 
 
 

   

2. 
 
 
 
 

   

3. 
 
 
 
 

   

4. 
 
 
 
 

   

5.  
 
 
 
 

   

 

 
Student Signature: ________________________________________________  Date: ________________________________ 
 
 
 
S

 
upervisor: _______________________________________________________  Date: ________________________________ 
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