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Student Name ____________________________________________________________

Adult Partner’s Name ______________________________________________________

Practicum Site     __________________________________________________________

Address, City, Zip _________________________________________________________

Adult Partner’s Phone ___________________________ Fax _______________________

This is to certify that_______________________________ will permit__________________________ ,





Practicum Site/Company



Student’s Name

a Henry Ford Academy student, to enter the Practicum site as a student learner, under the supervision of ___________________________________ for the purpose of gaining knowledge and experience                           


Adult Partner
in the area of ____________________________ for a total of 75 hours, arranged in a week and day 




Area of student work

schedule suitable to the Adult Partner, the Student, and the Practicum Director.

Please describe how this Practicum experience will relate to the student’s research question: 



Please list here or attach a description of any safety precautions that the student must follow in your work environment: 



Please list here or attach specific dress code and behavior guidelines adhered to in your workplace:




In order to facilitate the student’s learning process and ensure that this Practicum is an experience that our Adult Partners learn from as well, we ask you to complete the chart below, detailing each component of the student’s learning plan.

TASK student will perform
SKILLS required to be successful in the task
Other personnel or departments with which the student will work
Work processes, technology & equipment that students will observe
Work processes, technology, and equipment that students may use











































Please list the work schedule for this student, including start and end dates, days of week that will be worked, and times of the day that the student will report to his/her Practicum placement:

Start date: ______________________________   End date: ____________________________

Days of week that student will work: ______________________________________________

Time(s) that student will work ___________________________________________________

Additional Comments from Adult Partner: 



On behalf of Henry Ford Academy, we look forward to working with you in providing our students with a Practicum experience that will enrich not only the educational lives of our students, but will also enrich your workplace.

If you have any questions or concerns you wish to discuss at any time during the student’s Practicum experience, please call Sandy Kesavan, Practicum Director, at 313-982-6192, or email at skesavan@hfa.spfs.k12.mi.us..

Adult Partner’s Signature_____________________________________ Date ___________________

Student’s Signature __________________________________________ Date __________________

Practicum Director’s Signature ________________________________ Date ___________________
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