 
SCHOOL COUNSELING SUPERVISION AGREEMENT BETWEEN

DEPARTMENT OF COUNSELOR EDUCATION AND COUNSELING PSYCHOLOGY (CECP): 
MARQUETTE UNIVERSITY AND
COOPERATING SCHOOL:
Name of school
Address

Address of school- on one line
Telephone
school telephone number – on one line
FOR THE CONDUCT OF A SUPERVISED SCHOOL COUNSELING INTERNSHIP
The above named school agrees to provide the facilities, student work opportunity, instruction, and supervision necessary to properly conduct a school counseling internship experience for the student named below and according to the guidelines described in the Department of Counselor Education and Counseling Psychology Handbook for Counseling Practicum (COUN 6970) and the Clinical Affiliation Agreement. Additionally, the student named below will have the opportunity to complete the following critical performance tasks (indicated with a checkmark), in accordance with the NCATE Accreditation requirements, while under the supervision of the Supervising School Counselor named below. The student named below will complete XXX  internship hours (identify the number of hours to be completed) at this school.
Critical Performance Tasks (Place an “X” for the appropriate tasks that you will complete at the site):
____ Developmental Guidance Lesson (elementary or middle school level)

____ Collaboration with a pupil service professional

____ Counseling with culturally diverse students

____ Individual counseling

____ Group counseling

____ Individual career counseling (high school level)

____ Classroom career development intervention (middle or high school level)

____ School transition service

____ Demonstrates ethical and professional behavior

____ Evaluation of a developmental guidance lesson or school counseling activity

____ Use of technology in school counseling

Name of Internship Student

Your name
Inclusive Dates of Internship

List specific dates of experience
Principal           
_______________________________________________

           
Principal name

Signature 
Date

Supervising School Counselor
_______________________________________________

 
Supervisor name
Signature
Date

Internship Student        
_______________________________________________

Your name

Signature
Date

Director of School Counseling

CECP Marquette University   
_______________________________________________

Alan Burkard, Ph.D. 
Signature
Date
Rev 02/10


