

APPENDIX A
CSPS 6383
PRACTICUM IN STUDENT SERVICES
Information Form

Check one:	Fall  _____  20 ____
		Spring ___   20 ____
		Summer terms  ____

Name _______________________________________________
ASU #__________________________ 

Address (Local Residence) ___________________________________________________________________

Address (Office) _____________________________________________________________________________________________________________

Phone (Home) ______________________     Phone (Office) __________________     
E-Mail Address_____________________


Expected Date of Graduation ____________________________________________________________

In what college or university offices have you held graduate assistantships?  

_________________________________________     
How long? _______________________________

_________________________________________     
How long? _______________________________

Do you plan to hold graduate assistantships during the semester for which you will be enrolled in the Practicum experience?_______

List other full-time or part-time employment in post-secondary education.

_________________________________________	   
How long? _______________________________

_________________________________________     
How long? _______________________________

Indicate significant involvement in college activities as an undergraduate or graduate student.

_________________________________________     
How long? _______________________________

_________________________________________     
How long? _______________________________








Please indicate below the learning objectives you have for the Practicum assignment, and what outcomes do you intend to realize as the result of the Practicum assignment










Please identify your Practicum location coordinator and provide the email address and work phone number for the coordinator.






[bookmark: _GoBack]Submit this completed Appendix A form before the first week of Practicum to 
leswyatt@astate.edu. 
						

