
Arthur A. Schomburg Fellowship Program 
 

Academic Practica Report 
 
To be completed by the Schomburg Fellow’s academic department 
 
Student Name: __________________________________________________________ 
 
Person Number: ______________________ Semester/Year: ______________________ 
 
Department: ____________________________________________________________ 
 
 
Practicum Site: Please give a brief description of the student’s practicum experience. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Performance:  Satisfactory  Unsatisfactory 
 
Explain:  
 
 
 
 
 
 
 
 
 
Please return to: 
              The Graduate School
   408 Capen Hall 
   University at Buffalo 
   Buffalo, NY 14260 
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