Community-Social Psychology - Master's Program

University of Massachusetts Lowell

Placement Request Form
Student's Name:

Email Address:

Home Phone: 



Work Phone:
Potential Supervisor: 

 Phone:




Email:

Address:

Name of Program/Organization/Group:
Address (if different):
Website:

Briefly describe the Program/Organization/Group:
List the community social psychology competencies that the student hopes to develop:

Briefly list the potential practicum project(s):
Additional Comments:
We have both reviewed this document and agree to work toward further developing this practicum placement:
Student ______________________________________Date ___________________

Supervisor ___________________________________Date ___________________

