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Exercise Science & Health Practicum and Internship Coordinator and Supervisor Information

Name:
Dr. Emma Grindley

Phone: (208) 885-2181

Email: egrindle@uidah

Address:

Department of Movement Sciences

o.edu Physical Education Building, Room 101 | 875
Perimeter Drive MS2401 | Moscow, ID 83844-2401

Website

http://www.uidaho.edu/ed/movementsciences/exercisescienceandhealthprogram/practicum-and-internship

Studen

t and Course Information

Student Name

Student ID#

Student Email

Student Phone

Course Section
Number

Course Dates
(NOTE: You cannot do hours
outside of course dates)

Site &

Supervisor’s Information

Name of Practicum
Site

Type of Site
(e.g., school, medical,
fitness, recreation)

Site Address

Site Website

Site Supervisor ‘s
Name

Supervisor’s Title,
Credentials &
Experience

Supervisor’s E-Mail

Supervisor’s Phone



http://www.uidaho.edu/ed/movementsciences/exercisescienceandhealthprogram/practicum-and-internship

Detailed Description of Practicum Experience

Description of Experience (e.g.,% job shadow, % teach, % assist with cleaning, % take BPs, % ?)

(Include 4-5 primary tasks that you
will be assigned)

Type of Supervision You Will (When and how will you receive guidance, challenge, feedback, mentoring, etc)

Receive

Supervisor Questions
The following is to be read and responded to by the Site Supervisor

Practicum is a 1 credit experience in an Exercise Science and Health setting that allows students
to gain a better understanding of career options, requirements for certain types of careers, and
professional skills required for a career. Students are required to spend 40 hours observing and

assisting with the day-to-day operations of the facility. Yes No
0 Can you provide 40hours of experience within the section’s course dates listed above?

During each practicum experience, students will apply knowledge and skills that they have

learned throughout their program of study, as well as gain new knowledge and skills to become

more marketable for graduate school and job opportunities.
0 Can you provide an educational experience for the student that allows for growth and | Yes No

development?

Supervision will be provided by the site and the Ul course instructor. The site supervisor is asked

to provide direct and indirect supervision, and to complete a student evaluation.

O Can you provide supervision? Yes No
Students must have liability insurance coverage during the practicum. If your site does not
provide it then the student can be covered under a Ul policy for the duration of the course.

0 Does your agency provide liability insurance coverage for Ul practicum students? Yes No
Site Supervisor’s Signature: Date
Student Questions
The following is to be read and responded to by the Student
I understand that the practicum will be 40hours during the course dates listed above. No hours
can be worked outside of the course section’s academic dates. Yes No
I understand that the practicum is an academic course with required assignments. | must access
the course via Blackboard Learn and follow the syllabus posted. Yes No
I understand that | must take initiative to learn, ask questions, and get hands on experience
where applicable. Yes No
Student’s Signature: Date

NOTE: Signatures on this document confirm that this is the working agreement for this internship and that all of

the statements on the document are understood by the student and the supervisor.




