College of Education
BAS/BSECCE Practicum Application*®

Complete the following pages and submit them along with this cover sheet to Suite B1231 by the
stated deadline. Forms may be e-mailed to Virdeen Munoz at munoz@uhcl.edu or faxed to
281-226-7526.

It is the student’s responsibility to assure proper submission of their application. A copy of the
audit results will be made available to the student. (Please sign below.)

Spring Deadline: October 1
Summer Deadline: March 1
Fall Deadline: June 8

*Please note: Eligible candidates for Practicum have only 12 credit hours (including the
Practicum) remaining on their degree plan.

| have read the complete application packet and understand my responsibilities.

Signature



mailto:munoz@uhcl.edu

BAS/BSECCE PRACTICUM APPLICATION INFORMATION SHEET

Fall Spring Summer  Year
STUDENT ID: NAME:
ADDRESS:
TELEPHONE:(Cell) (Home)

UHCL E-MAIL ADDRESS:

HOME E-MAIL ADDRESS:

Degree: BAS — Educator of Young Children BS Early Childhood Care and Education

Practicum Site
kkkkkkkkkkkkkkkkkkkk TO B E C O M P L ETE D BY P RACTI C U M S U P E RVI S 0 R kkkkkkkkkkkkkkkkkkkkkkkkkkk

Agency/Program Name:

Contact/Site Supervisor Name: Phone:

Email Address:

Site Address:

Other Information:

kkkkkkkkkkkk FOR OFFICE USE ONLY *kkkkkkkkkkk
SITE APPROVED: Yes No CONTRACT: Yes No

AUTHORIZED: Yes No
COMMENTS:




BAS/BSECCE APPLICATION FOR PRACTICUM AUDIT FORM

NAME: STUDENT ID:

MAILING ADDRESS:

Practicum semester: Fall Spring Summer Year

Degree: BAS — Educator of Young Children BS Early Childhood Care and Education

Candidate Instructions for Audit Form Completion:

Carefully compare signed degree plan to transcript.

List all remaining courses in the column below.

Check availability of any non-SOE classes with the appropriate school or institution.

Maximum course load during Practicum semester is 12 hours including Practicum.

Submit Practicum Application Packet to B1231 by March 1 for summer, Oct. 1 for spring registration or
June 8 for fall.

ECED 4377 Practicum

kkkkkkkkkkkk FOR OFFICE USE ONLY kkkkkkkkkkkk

Content Area GPA:

Additional Requirements:

Eligibility for Practicum: |:| Yes

|:| Pending
[ ]No

Auditor: Audit date:

6/10/20
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