
Department of Telecommunication 

RTV3945 – ELECTRONIC MEDIA PRACTICUM 
Registration Form 

RTV3945 is a supervised experience. The supervising instructor must be one of the following: the news 
directors of WRUF or WUFT-FM, the news director or assistant news director of WUFT-TV, or 

a faculty/staff member assigned by the Department of Telecommunication to supervise the 

assignment. Please note that RTV3945 will not count as a substitute for any required course.  

CREDITS (1-3) _________          SECTION _______________   SEMESTER/YEAR ______________________ 

Name: _________________________________________     UFID#: ______________________________ 

Email: __________________________________________   Phone: _____________________________

Are you a PaCE student? _____________ 

Title of Experience and Additional Notes:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

With this signature, I certify that I have discussed this assignment with the supervising instructor and I 
understand all that is required of me to receive credit for this course.  

______________________________________   __________________________________ 
Student Signature       Date  

 Please fill out the highlighted areas and return this form to the PATH Office (1060 Weimer).
 You must verify that there are NO HOLDS on your record PRIOR to submitting this form. Your

request cannot be processed if you have a hold.

APPROVAL 

Hold _______________  Processed_______________  Date ______________________ 

  ___________________________________ 
 Adviser Signature 

   ___________________________________ 

_____________________________________ 
Adviser Name      

____________________________________ 
Supervising Instructor Name       Supervising Instructor Signature 

**Basic  5 and Radio Reading Service do not require supervisor signatures.
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