
UConn Emerging Women’s Leadership Certificate 

Practicum Site Form 

Name: ________________________________________________ 

Organization Site: ______________________________________________ 

Organization Website: ____________________________________________ 

Is this organization a non-profit?  

 

Organization Logistics: 

1. Please describe the contact you have had with this organization (e.g., your current place 
of employment, internship, graduate assistantship site). 

 

 

 
2. What work responsibilities are/would you be doing at this organization? 

 

 

 

 
3. Do/would you work onsite, remote, or hybrid? What resources does/will the 

organization provide so that you are able to accomplish your work? 
 
 
 
 
 
 

Supervisor information: 

 Name: 

 Title: 

 Relationship to you in support of your work in this organization (e.g., do you directly 
report to this individual?) 

 


