
Idaho State University - Sport Science and Physical Education

Outdoor Education Practicum Placement and Duties Form (PE 4445)

Student Name _____________________________________________   Semester_________________

Email _________________________________        Phone_____________________

Placement:  Location and Assignment
A. Location of Assignment

 Name of School or Organization_____________________________________________________ 
 
 Address ________________________________________________________________________
 
 City/State/Zip _________________________________________

B. On-site Supervisor

 Name _______________________________________________________

 Position ______________________________________________________

 Phone ____________________      Email _________________________________________
 
C. Assignment

 Title of the Assignment _________________________________________________________

Duties of the Assignment
List below the duties anticipated for this practicum experience.  (Note to student: list the duty and a description of 
what you are likely to do.  Add separated pages as needed.)

  
 Signatures

 Student _____________________________________________  Date ________________

 On-Site Supervisor _____________________________________ Date ________________

 Course Instructor ______________________________________  Date ________________

Have this form signed when you start


