
 
Health Psychology Ph.D. Program 
Practicum Site Student Placement Form 

General Concentration/Program 

 

Student Name: _________________________________________________ 

Practicum Site: _________________________________________________ 

Primary Supervisor:  _____________________________________________ 

Dates of Placement:  

                                From  ____________ to ___________ 

 

Please briefly describe the duties the student will be performing: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please describe the method of supervision: 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Student signature:_________________________________ Date:__________________ 

 

 

Supervisor’s signature:_____________________________ Date:__________________ 

 

 

Program Director’s signature: _______________________ Date:__________________ 

 


