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INTERNSHIP PRACTICUM CONTRACT

	Student Name:
	
	 FORMCHECKBOX 
Year I            FORMCHECKBOX 
 Year II

	Course Number:
	 SLP   
	Current Date: 

	Clinical Educator(s):
	

	Placement Site Name:
	

	Placement:

(complete mailing address)
	

	Schedule:

(include holidays)
	Start date: 
	End date:

	Placement Phone:
	
	 Ext(s):

	Clinical Educator
E-mail:
	
	


· Related experience, preferred learning/teaching styles have been discussed 
· Placement goals from previous placement have been discussed

	Approximate caseload student is expected to assume:  

(list case type and approximate number of hours of assessment or therapy per week)

	

	

	

	


	Diagnostic responsibilities of student:  

(list number of assessments and approximate frequency, etc.)

	

	

	

	


	Record Keeping System:  

(lesson plans, data collection, reports expected, etc.)

	

	

	


	Learning goals as defined by student:

	

	

	

	


	Learning goals as defined by Clinical Educator:

	

	

	

	


	Additional student activities:  

	Example:

	Details:

	Staff meeting
	

	In-service
	

	Readings
	

	Conference/workshop
	

	Other
	


	Clinical Educator responsibilities/activities:  

	Orientation to site and procedures
	

	Meeting time with student
	

	Other
	


The student and the Clinical Educator may agree upon specific duties and responsibilities, however, in cases of disagreement, the contract shall form the basis for decisions regarding the student's obligations to the placement site.  The Coordinator of Clinical Education shall act as arbitrator in these decisions.  Modifications of the contract shall be made with the permission of the student, Clinical Educator and the U of T Coordinator of Clinical Education. Unit 3, Jennifer Wadds, 416 978 – 6332 / Unit 5 and Unit 9, Lynn Ellwood – 416 946 – 8723 / Unit 7 Susan J. Wagner, 416 978-5929.
Signatures

Student







       (Print Name)





 


Clinical Educator






(Print Name)

 

U of T Clinical Coordinator





(Print Name)
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