
Students’ Academic Advisor must sign this form acknowledging they discussed these competencies with the student and the 
student has the knowledge and skills to demonstrate the work proposed. 

Student's Signature: ___________           Date: ____________ 

Preceptor's Signature: ___________           Date: ____________ 

Student Advisor's Signature: ___________           Date: ____________ 

Course Director's Signature: : ___________           Date: ____________ 
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