
Social Science Practicum Application 
 

The purpose of the Social Science Practicum (SOSC4803) is to provide Social Science majors with a relevant career 

learning experience and enable them to combine academic study and practical experience for academic credit.  Students 

interested in registering for the Practicum must submit a completed application, current resume approved by the 

faculty mentor, a checksheet printed from the RMU website, and a job description to the Department Head. 

 

Please print clearly or word process.       Date: _______________ 

 

Name: __________________________________________________________________________________________ 

 (Last)     (First)     (Middle Initial) 

 

Student ID: ___________________________  Email Address: _________________________________________ 

 

Address: ________________________________________________________________________________________ 

 

   ________________________________________________________________________________________ 

 

Telephone: ______________________________________________________________________________________ 

 

Cumulative Grade Point Average: ________________  Cumulative Credits Completed: __________ 

 

Anticipated Graduation Date: ____________________ 

 

Term in which you plan to do the Practicum: _____________________ 

 

Practicum Placement Information:   

 

Agency/Organization: ______________________________________________________________________________ 

 

Contact person at site:________________________________________________________________________ 

 

Address:  __________________________________________________________________________________ 

 

___________________________________________________________________________________  

 

Job Title: __________________________________________________________________________________ 

 

Faculty Mentor: 

 

Faculty Mentor: ___________________________________________________________________________________ 

 

Faculty Mentor Signature: ___________________________________________________________________________ 

 

 

I understand my responsibilities for the Practicum as described in the Psychology Practicum Syllabus and agree to 

comply with them. 

 

______________________________________________________   ______________________ 

Student Signature       Date 

 
                                                             
 
___________________________________________________   ____________________________  

Academic Department Head Signature      Date  

 

□ Approve  □ Disapprove    


