Advocacy Practicum Completion Form

Date:
Practicum Site:
Student Name:
Practicum Supervisor:
Start date:
Completion date:


[bookmark: _GoBack]Summary of Work Completed:


Statement of Impact/Importance or Quality of Work Completed:


Summary of any Expectations for the the Practicum that were not Completed and Explanation:


General Comments:



Signatures of Student and Supervisor


