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PRACTICUM COMPLETION FORM

Student name                                                                                 Date                                        

Practicum option selected:

A. SLIS Lab Library                                         

B. LIS course (specify course #)                      

C. LIS 620________ or C&I 620                    

D. LIS 999                                                       

Semester completed                                                

Faculty supervisor signature                                                                        

Adviser signature                                                                                         
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