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   ______________________________________________                                                 

TO BE COMPLETED BY THE SUPERVISOR:
Practicum Department:     __________________________________________

Supervisor:     ___________________________________________________

Phone #:     _____________________________________________________
E-mail:     _____________________________________________________________

Address:     ____________________________________________________________

TO BE COMPLETED BY THE STUDENT:

Student Name:  ____________________________________________________________

Student Phone:  _______________________________________________________

Student E-mail:  _______________________________________________________

MSCM Faculty Supervisor:  ___________________________________________________

Practicum Descriptions must be completed by the on-site supervisor and returned to the Mass Communication Program no later than the first day of the semester.

Practicum Contracts must be completed by the student, signed by the on-site supervisor and appropriate faculty and returned to the Mass Communication practicum adviser. 

PRACTICUM DESCRIPTION:

Duties and responsibilities of this practicum:

Skills required for this practicum:

Other:

Number of hours student is needed (include specific times if applicable): _____________

(Mass Communication practicums require the student to work 45 hours over the course of the semester.)

______________________________
____________________________________

Student




Mass Communication Professor

______________________________
____________________________________

Practicum Onsite Supervisor


Mass Communication Coordinator/Dr. Land  



Georgia College & State University


Mass Communication


Practicum Contract








