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Form for Adding a 94a Experiential Learning Practicum Course

Name: Sage ID:

Email: Phone:

Term: Fall 20 / Spring 20

Faculty Instructor: Email

EL 94a Topic:

1) Experiential Learning/Z/Community-Engaged Learning Project Description
Describe the project in the space below or on an attached sheet. Include required
number of hours per week, goals, ways to achieve goals, and key indicators of
success:




2) Training and Supervision
Describe the type and frequency of training and supervision to be given to the
student and/or the group by the course instructor and/or others:

3) Reflection assignments and/or oral presentations
Describe required reflection assignments and/or oral presentations, and grading
criteria (quality of written reports/journals/papers, quality of oral presentations, etc.)

Faculty Instructor (Signature): Date:

Student (Signature): Date:

Submit completed form to the Instructor & the Registrar’s Office (Kutz 121).



