University at Buffalo

The State University of New York

SCHOOL OF NURSING

NUS 708 Research Practicum (1-2 credits)

Name of Student _____________________________________  Person Number ____________ 

Name of Mentor _______________________________________________________________

Overall Purpose of Practicum:

Learning Objectives:

List Required Readings as agreed upon with mentor:

Evaluation Plan:

Signature of Student______________________________________  Date__________________

Signature of Mentor______________________________________  Date___________________

Signature of Faculty Advisor_______________________________  Date___________________

NOTE:  Objectives to be achieved and the plan for the semester should be developed with the mentor prior to beginning the research practicum.  A copy of this form is submitted to the Mentor, the Faculty Advisor, the Assistant Dean of the PhD Program, and to the Office of Student Services.   
Updated: 2/2016
