
PRACTICUM UNIT AGREEMENT - Diploma in Youth Ministry 
 

 

Name of Student:   ____________________________   _______________________________   _______________________ 

         Last               First                   Middle 
 

Student Number:  _____________________________  Practicum Unit: 1 ____ 2 ____ 
 
 

Title of Project: _________________________________________________________________________________ 

 
 
On-site Supervisor Name: _______________________   Host Organization: _______________________ 

 
 

Times and Dates: 
 

The Project will begin on _________________ (DD-MON-YY) and will be completed within six months of this 
date. 

 
The final report will be completed by _________________ (DD-MON-YY).  

 
The DYM Director’s review will be completed by _________________ (DD-MON-YY). 

 
Last Date for Withdrawal without Academic Penalty _________________ (DD-MON-YY) 

 

Refund provided if notice of withdrawal is received 30 days prior to the practicum start date. 
________________________________________________________________________________________________________ 

 

Attach your Covenant, as approved by the Diploma Director, to this Document. 
 

 
 
___________________________    _________________________       _________________________   ______________ 

Student     Diploma Director  On-site Supervisor  Date  
 
 
Please note: 
 
The original, completed Practicum Unit Agreement must be submitted to the Registrar’s Office no later than 
10 days prior to the commencement of the Practicum Unit.  Tuition for the Practicum Unit is due by 
commencement date of the Practicum Unit. 
 
A student is considered contractually registered in a Practicum Unit when the Director of the Diploma in 
Youth Ministry Program has signed the Agreement. 
 

A copy of this form must be attached to the final review form.  
________________________________________________________________________________________________________ 

 
To be completed by the Registrar 
 
Date received by the Registrar’s Office:  ______________________ 
 
Course Number assigned:    ______________________ 
 
Date security documents verified:  ______________________ 
 
________________________________________________________________________________________________________ 


