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Portfolio for approved Self Directed Study or Clinical Practicum 
 
The following represents the requirements for an independent or self directed study either 
qualifying for coursework in PT7990 and/or PT8850. At the minimum, the student should 
include the following components in the portfolio 

• Description of the learning objectives and the outcome measurements to the 
achievement of these objectives. These objectives and outcomes must be 
approved by the student’s advisor prior to course registration 

• Provide evidence of advanced learning and/or practice. (case studies, papers, 
presentations, peer reviews) 

• The coursework should represent a minimum of 80 hours of preparation, study 
and/or clinical practice. 

• Student reflection 
 Description of the learning experiences;  or scope of practice 
 Influence of specific learning experiences on professional practice and the 

development of expertise in practice. 
 Additional plans to further integrate this advanced learning  

 
The portfolio will be reviewed by the student’s course advisor.  The advisor may suggest 
revisions to the portfolio. The course advisor will submit a grade for the students once 
portfolio is complete. 
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Proposal for Self Directed Study or Practicum 

 
Student Name: 
 
 

Date: 

Requirements for: 
               PT:7990                    
               PT:8850           

Advisor: 

Description of the Learning Experience: 
 
 
 
 
 
 
 
 
 
 
 
Timeline for the project/learning experience(please include beginning date, expected completion) 
 
 
 
 
 
 
Objectives for the learning Experience: 
 
 
 
 
 
 
 
 
 
 
Final Outcome measurement or project: 
 
 
 
 
Student’ Signature:__________________________________________________            Date__________________ 
 
Approved by:__________________________ __________, Advisor                                 Date__________________ 
 
Approved by:____________________________________, tDPT Program Coordinator  Date:__________________ 

 


