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OREGON STATE UNIVERSITY 
Master of Arts in Applied Ethics 
Practicum Proposal

Student Name:	_______________________________________________
Major Professor:	_______________________________________________	
Minor Professor: 	_______________________________________________
Date:			_______________________________________________	

Practicum Overview and Goals							

Include proposed schedule/timeline of activities, number of credits assigned, and number of hours (1 cr. = aprox 30 hrs).

Practicum Rationale and Learning Outcomes	

Academic 

Explain in a paragraph or two how the proposed practicum project will complement/ supplement the applied ethics themes addressed in the thesis, or the non-thesis option (specify which).

Professional

Explain how the proposed practicum project will support professional goals after graduation.

Learning Outcomes

Specify the skill set the proposed practicum is likely to help you build.
Professional Contacts

List here the names and contact info of those practicum supervisors/partners with whom you plan to work. Discuss your proposal with them. Before you begin your work with them, be sure to have them sign off, on the next page.

Requirements and Details

Setting the requirements for a successful practicum should be done in consultation with your major professor and your professional contacts. Examples include interview notes or journal entries compiled during the project; a final written summary of the project addressed to the major professor; and/or a product designed for professional contexts, such as lesson plans, powerpoint presentations, or a website.

Evaluation

Major Professor
Will this project be graded pass/no pass? Or will it receive a letter grade? Discuss these options with your major professor.

Professional
Evaluation from your professional contacts is usually in the form of a letter addressed to your major professor, assessing your work based on how well you met the requirements set out, above.

Proposal Approval

Student: 
Signature___________________________________ Date: _________________

Major Professor: 
Signature___________________________________ Date: _________________

Professional Contact: 
Signature___________________________________ Date: _________________

Director of Graduate Studies, SHPR: Dr. Allen Thompson
Signature __________________________________   Date: _________________
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