
Kinesiology 390 Practicum Contract 

Department of Educational Leadership, Sport studies, & Educational/Counseling Psychology 
 

 
 

Kinesiology 390: Practicum credit is appropriate for Sport Science students participating in a clinical 
practicum such as observing or working in a fitness facility, assisting in kinesiology research, or gaining 
experience within a professional setting related to the Kinesiology profession.   

 
 

Requirements: 

Complete a contract and have it signed by appropriate parties. 
 

Provide proof of liability insurance prior to experience.  
 

*ENROLLMENT will NOT be honored unless a contract and liability insurance is on file and 

enrollment completed during the first three weeks of classes in the semester of 

the experience. 
 

Credit: 
a) Course may be taken for 1-4 credits, KINES 390 
b) It is expected that the student will spend an equivalent of three hours per credit, per week. 
c) Guideline: 

a. 1 credit = 45 hours of practicum/independent study within 1 semester 
b. 2 credits = 90 hours of practicum/independent study within 1 semester 
c. 3 credits = 135 hours of practicum/independent study within 1 semester 

Students must complete a contract, obtain liability insurance & attend mandatory workshops. 



Kinesiology 390 Practicum/Independent Study Contract 
Department of Educational Leadership, Sport Studies, & Educational/Counseling Psychology 

 
 

Student NAME: Student ID#    
 
 

COURSE: KINES 390 Number of CREDITS    SECTION   SEMESTER    
 
 

Site Supervisor (name):     Email: _________________________ 
 

Provide responses to the areas below which, must be completed and approved before the 
student begins the practicum. (Please write legibly.) 

I. Site Information (name and location of agency): 
 

 

 
II. What will the student accomplish as a result of this 

practicum / tasks to be performed?  
 

 

 
III. All work must be completed by (date) 

(See syllabus for KINES 390) 
 

IV. Signatures 
 
 

Student:    Date:    

 

Site Supervisor:    Date:    

 

Course Instructor:    Date:    

 

Department Chair:    Date:    
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