YOUTH DEVELOPMENT PRACTICUM
Concordia University
YD440

Student Name:
Student ID #:

Organization Name:
Address:

Phone:
Web address (if available):

Site Contact Name:
Email address:

Organization’s Mission:

Program name and structure:

Describe the population/person that you will observe?

What are some of the implications?

What do you expect you will find out from your observations (asking for
educated deductions)?



