ECE 495/795 Practicum Planning Form
Use this template to plan the dates during which you will complete your practicum hours.  
	Contact Information for Each Placement 

	Candidate Name: 
	Clinical Educator Name: 

	School: 
	Content: 
	Grade Level(s) 
	Others: 

	School Phone #: 
	 
Clinical Educator email:   	 
Candidate email:   	 

	Introduce Yourself 

	  I met the school administrator or designee on (date) 
	Signature from the school administrator or designee 

	  I have a school handbook and reviewed it: yes 	no 
	  I have a school calendar:  yes 	no 

	 
  The school day begins at   	 
	 
  The school day ends at   	 

	  Did you have to do a school orientation or training required by the school district?  
  Yes 	No 
	Date: 

	Tentative Schedule 

	 
  My practicum is  	hours  
	 
I plan on starting my practicum hours on: 

	Date and Time: 
	Date and Time: 

	Date and Time: 
	Date and Time: 

	Date and Time: 
	Date and Time: 

	Date and Time: 
	Date and Time: 

	Date and Time: 
	Date and Time: 

	Date and Time: 
	Date and Time: 

	Return Form 

	At the beginning of the semester, complete the form for each placement, keep a copy and give one to your clinical educator before submitting it to your practicum instructor. It is important to have good communication and rapport with the school where you are placed. 
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