CSU

Psychology Department

1000 East Victoria Street, Carson, CA 90747
310-243-3427

Request for Submission of Practicum Hours to Records Office

| have completed the 550 practicum hours required for the MA Psychology
degree, and | am requesting a review of my practicum forms and submission of
a memo to the records office indicating that | have met this requirement.

| have attached the following:

O clinical Practicum Evaluation Form(s)
DTeaching/research practicum forms (s)
OTrainee evaluation form

Print Name Date

Student ID #

Signature
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