
PSYCHOLOGY PRACTICUM/INTERNSHIP 
Tarleton State University 
 

 
RECORDING VERIFICATION FORM 

 
 
I attest that any recording I submitted as part of the course requirements for PSY 505, PSY 584, 

PSY 587, PSY 595, or PSY 596 was completed during the semester of enrollment and solely for 

that course.   

 
Recording #1   
 
Type: ___ audio ___ video  
 
Date Recorded:   ______________________________________ 
   
 
Recording #2   
 
Type: ___ audio ___ video  
 
Date Recorded:   ______________________________________ 
 
 
Recording #3   
 
Type: ___ audio ___ video  
 
Date Recorded:   ______________________________________ 
 
 
 
 
___________________________________________________ 
Student Name 
 
___________________________________________________ 
Student Signature 
 
_________________________ 
Date 
 


