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(continued from previous page)
Purpose of the organization    :

Type of work or activities you will engage in during the practicum      :

Briefly explain:

1. Your reasons for choosing this practicum site.

2. What you hope to learn from this practicum.

Academic Advisor Signature                                                                                                    Date    _____ /_____ / _____

Site Practicum Supervisor Signature                                                                            Date    _____ /_____ / _____

BGSU Practicum Supervisor Signature                                                                         Date    _____ /_____ / _____

FCS Chair Signature                                                                                                                    Date    _____ /_____ / _____     
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5. Organizational structure (departments/divisions, organizational flow chart)

6. Revenue/income sources

7. Facilities and special equipment utilized by the organization

8. Statement of duties and responsibilities of practicum assignment, including time schedule and
activities:
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11. Dress/appearance ___________ ___________
12. Personal conduct ___________ ___________

V. Presentation Skills
1. Utilization of effective methodology ___________ ___________
2. Voice projection/modulation ___________ ___________
3. Questioning techniques ___________ ___________
4. Classroom/group management ___________ ___________
5. Checking for understanding ___________ ___________
6. Clarity in giving directions and delivering content ___________ ___________
7. Ability to focus participants at the beginning of

the!session ___________ ___________

General overall rating ___________ ___________

Summary of strengths:

Suggestions or recommendations for improvement:

                                                                                                                                                                                                                        
Practicum Student Practicum Site Supervisor
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HEALTH PROMOTION PRACTICUM CHECKLIST

Name                                                                                                                        Date                                                                               

Practicum Semester and Year                                                                                                                                                                        

q Submit Practicum application

q Orientation meeting with Practicum instructor (meeting occurs prior to the practicum)

q Orientation Report

q Weekly Reports/logs submitted by Thursday of the following week

q Mid-term Evaluation

q Mid-term Seminar (optional, at the discretion of the practicum supervisor)

q End of term seminar

q Final Report (approximately 2 pages)

q Final Evaluation
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