RHM 468

Practicum in Hospitality Management

FACILITY-STUDENT CONTRACT

Student Name: _______________________________  Student ID: _____________________

Credit Hour(s) Registered: ______________

Semester/Year: _____________________

(1 credit hour = 250 clock hours) 


Complete RHM 468 Part(s):  __________

Name of Facility:
_____________________________________________________

Address:

_____________________________________________________




_____________________________________________________

	Name of supervisor(s):
	
	

	Title:
	
	

	Tel Number:
	
	

	Fax No:
	
	


I have/have not reviewed the objectives and requirements of this course.  I am willing/not willing to act as preceptor for Mr/Ms ________________________, and will work with him/her to complete and achieve the objectives of this course.

_____________________________________
__________________________

Preceptor/Manager’s Signature



Date

_____________________________________
__________________________

Student’s Signature




Date

_____________________________________
__________________________

Instructor’s Signature




Date

Note:  Mid-practicum evaluation is due on: ______________________

(For Office Use Only)

Report received on: _____________________


Grade:____________

Signature of Instructor: ____________________________

Date: _____________
