
MUS 483 Practicum in Commercial and Electronic Music 
Proposal Form 

 
 
Student name: _______________________________________ Date: ________________ 
 
Location of the proposed work site: ______________________________________________ 
 
___________________________________________________________________________ 
 
Project Supervisor: ___________________________________________________________ 
 
Contact phone: ______________________________________________________________ 
 
Has this person consented to completing the supervisor survey?________________________ 
 
How many weeks will you work? _______________________________________________ 
 
Starting date:________________________________________________________________ 
 
Ending date: ________________________________________________________________ 
 
Briefly describe your anticipated duties during the Practicum:  
 
 
 
 
 
 
 
 
 
 
APPROVED:  
 
 
___________________________________________________ _____________________ 
Commercial & Electronic Music faculty   Date  
 
___________________________________________________ _____________________ 
Student   Date 
 
___________________________________________________ _____________________ 
Practicum Supervisor   Date 


