PRACTICUM FORM

University of Washington School of Nursing

Community Health Nursing 
Practicum Objectives and Activity Plan
Student ___________________   Faculty Supervisor______________________

Quarter/year________________   Credits_______________________________

SECTION I. This section is to be completed by the student with assistance from the faculty supervisor by the third week of each internship quarter. The activity plan must be approved by the faculty supervisor prior to the student obtaining the signatures of approval below.

A.      OBJECTIVES (copy from your course objectives):

B.     PLAN FOR ACHIEVING OBJECTIVES:

Approved______________________________  _______________________________


     Faculty Supervisor’s signature     Date
Student's signature
      Date

   _______________________________


     Community Liaison’s signature     Date



SECTION II. This section is to be completed by the faculty supervisor in conjunction with the student.

C.     COMMENTS ON ACHIEVEMENTS:  

Final grade _____________    (for internship)

__________________________________ ___________________________________

 Faculty Supervisor’s Signature
Date

Student's Signature

Date

__________________________________

Community Liaison’s Signature
Date



Three copies needed: for student file in Academic Service, department copy (kept by internship faculty), and student
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