	MEMS Practicum 

Worksheet

	Name:
	Rank:

	Unit:
	Unit Commander/MEMS Rep.

	Practicum   Type:
	Location

	Your Activity for Practicum
	Practicum Supervisor/Mentor



	Length of Practicum
	Date of Practicum:

	BASIC MEMS:_______________SR. MEMS:____________MASTER MEMS:___________

	Brief Narrative of Practicum

	

	

	

	

	

	

	

	AAR Attached     Yes_____No_____

	Signature of MEMS Participant
	Date:



	Wavier for Law Enforcement or Fire Personnel  (Basic Only)
YES:_____________ :   NO:______________.


