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MS Practicum Report Results 
Graduate Program in Environmental Sciences 

 
The student is responsible for preparing a final Practicum Report which will include a THOROUGH literature review of 
material relevant to the student’s emphasis area and the practicum experience.  The Practicum Report must be submitted 
for review by the Practicum Supervisor. The student will be awarded a pass on the practicum only when the Practicum 
Supervisor and the student’s Advisory Committee has approved the document. The Practicum Report is not submitted to 
the Graduate school.  
 
________________________________   __________________________ 
Name of Student (Print)      Anticipated Year of Graduation 

________________________________     
Student Specialty Areas           
 
________________________________ 
Name of Research Advisor (Print) 

The Practicum Experience occurred:       Fall Semester      Spring Semester  Summer Semester    
 
_______________________________      _______________________________________________________  
Year           Practicum Location 
 
PRACTICUM SUPERVISOR INFORMATION 
 
_______________________________   
Name of Practicum Supervisor (Print)     
 
_______________________________  ____________________________  ________________________ 
Name of Agency/Organization    Phone No.         E-Mail Address 
 
________________________________________________________________  
Address  
   
_____________________________________________________________________________________________ 
Practicum Report Title   
 
:  To be completed by the Work Site Supervisor  
Practicum Report Approved by Practicum Supervisor:         Yes       No  
  
Practicum Report Approved by Advisory Committee      Yes       No  
  
 
_______________________  _____________________  _________________ 
Practicum Advisor (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Research Advisor (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Student (print)    Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
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_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
_______________________  _____________________  _________________ 
Committee Member (print)  Signature    Date 
 
 
_______________________  ____________________  _________________ 
Program Director (print)   Signature             Date 
 
_______________________  ____________________  _________________ 
Dean, Graduate School (print)  Signature             Date  
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