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Internship Application Form

Community and Clinical Mental Health Counseling Programs
Name: ____________________________________
Advisor: ​​​__________________________
Student Status: ___ Full-Time   ___ Part-Time  Expected graduation month/year: ____________
Program: 
____ Community: Child/Adolescent/Family 

____ Community: General/Adult 

____ Clinical Mental Health Counseling: Addiction-Mental Health 
Practicum Information:

Dates of Completion: ______________   Site: ________________________________________
Supervisor: _______________________________
Semesters Requested for Internship (please write in year):

Fall_______

 Spring_______
 
 Summer_______


For each of the following classes, please write the letter and semester/year in the blank: 
C = completed

E = currently enrolled
       P = planning to take 

Example:  _C (Spring 2010)__ Introduction to Counseling




_______________Introduction to Counseling




_______________Individual Counseling




_______________Group Counseling

_______________Assessment in Counseling
_______________Theories of Counseling/Psychotherapy


_______________Psychopathology/Counseling Processes
_______________Counseling Across the Life-Span

_______________Theories of Counseling/Psychotherapy

_______________Intro. to Research Methods (only for community counseling students)
_______________Multicultural Counseling (only for community counseling students)
_______________Introduction to Family Counseling (only for community counseling students)

_______________Foundations of Clinical Mental Health Counseling (only for CMHC students)

_______________Introduction to Addiction Mental Health Counseling (only for CMHC students)

_______________Career Development (only for CMHC students)

_______________Professional Ethics and Legal Issues (only for CMHC students)

______________Counseling with Children and Adolescents (only for child/adolescent students)
Student Signature: _________________________________________   Date: _______________
By signing this form I indicate that I have discussed applying for practicum/internship with my advisor and/or program coordinator. I also acknowledge that the information I have provided about prerequisite courses for internship is accurate, and that I have passed each course with a grade of “BC” or higher. 
For Department Use Only:

Date Internship Application Received: ______________
______ Practicum documentation on file (practicum supervisory agreement, evaluations of 

 practicum extern, evaluation of practicum site)

______ Requisite coursework completed or being completed

______ Supervisory evaluations reviewed and student deemed ready for Internship
Date Internship Application Approved: _________  Date Student Notified via Email: _________ 
Final Internship Assignment (site and semester/year): __________________________________ 

Supervisor: ___________________________________

Clinical Affiliation Agreement with Site on File: _____

Supervisory Agreement for Student on File: _____
