
Practicum Contract 
Master’s Degree in Higher Education (emphasis on Student Affairs) 

 
Student Name:       Practicum Supervisor Name: 
 
Phone Number:       Department: 
 
Email Address:       Phone Number: 
 

Email Address: 
_____________________________________________________________________________________ 
To be filled out by the student: 
Goals (what the student wishes to accomplish in the practicum): 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________ 
To be filled out by the Practicum Supervisor: 
Activities (tasks to be accomplished by the student in order to accomplish her or his goals): 
 
 
 
 
 
 
 
 
 
 
 

EXPECTED TOTAL HOURS OF PRACTICUM WORK: _______ 
 
Signature of Student:         Date: 
 
 
Signature of Practicum Supervisor:       Date: 
 
 
Signature of Practicum Instructor:       Date: 
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