
 
                           SUPERVISORY OFFICER’S QUALIFICATION PROGRAM                           

                 APPENDIX II 
LEADERSHIP PRACTICUM ACTIVITY PLAN 

 
Candidates and their practicum mentors will use the following form to connect practicum objectives and activities to the expectations of the 
Supervisory Officer’s Qualification Program. Candidates must submit this detailed plan to the Practicum Coordinator for approval before undertaking 
the proposed projects. Candidates may use the Reflections column to record journal entries. 
 
Include in the Plan, the formal occasions you will meet with your mentor. Any and all modifications to this proposed Activity Plan must 
be identified on the form and discussed with and approved by the Practicum Coordinator. 
 
Candidate’s Name: _____________________________________________________________________________________________ 

 
Mailing Address:________________________________________________________________________________________________ 

 
Candidate’s Signature: _______________________________________________Date:_______________________________________ 

 
Mentor’s Name: ________________________________________________________________________________________________ 

 
Mentor’s Signature: ___________________________________________________Date: _____________________________________ 

 
 
 
 

Leadership Project 
Objectives 

Related Activities Anticipated Completion 
Date 

Reflections 

 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 

 
 

 
 

Leadership Practicum Activity Plan Approval. 
 
Practicum Coordinator’s Signature: _______________________________________Date: ______________ 



 
Leadership Project 

Objectives 
Related Activities Anticipated Completion 

Date 
Reflections 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

   

January 30, 2009 


