
 
 
 

 

 
                                                    

 
 

 PRACTICUM DIVERSITY 2009 
Bring this form to each 3-way practicum conference. 
Put the completed form in your final assignment folder.   

 
 

Record work in two settings different than your practicum setting. There is no required number of hours. Record 
the hours spent in your Practicum Log.  

 
Candidate _____________________________________  License/Level Sought ___________________________ 
 
Email _________________________________________         Current Role _______ ______________________ 
 
Practicum Location__ ____________________ _______          Mentor _________________________________ 

  
FIRST DIVERSITY VISIT:  
 
Placement (location) ____________________ ________          Contact _________________________________ 
 
Date(s)________________________________________ Email ___________________________________ 
 
Description of setting 
 
 

 
Nature of work  

 
 
 
 
 

 
SECOND DIVERSITY VISIT: 
 
Placement (location) ____________________ ________          Contact _________________________________ 
 
Date(s)________________________________________ Email ___________________________________ 
 
Description of setting 
 
 

 
Nature of work 
 

FORM H 


