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Student Name:______________________ Campus Wide ID (CWID):______________ 
 
 
 
Practicum Site & Location: __________________________________________________ 
 
 
The student named above has successfully completed the written practicum assignment and 
200-hour practicum to my satisfaction.  
 
 
 
 
Additional comments: 
 
 
 
 
 
 
 
 
Chair Signature:______________________ Date:______________ 
 
 
Chair Name:______________________ 
 
 
Committee Member  Signature:______________________ Date:______________ 
 
 
Committee Member Name:______________________ 
 
 
Committee Member  Signature:______________________ Date:______________ 
 
 
Committee Member Name:______________________ 
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