Marquette University
Department of Counselor Education and Counseling Psychology
Counseling Psychology Ph.D. Program (COPS)

Counseling Psychology Doctoral Practicum Application Form


Student’s Name: ____________________________________ 	Date: __________________
E-mail: 	_________________________
Home Phone: 	_________________________	Work Phone: ________________________ 
  
I request to take practicum: 

__Fall Semester/Year: _____; __ Spring Semester/Year: _____; 
[bookmark: _GoBack]__ Summer Semester/Year: _____

(check all that apply for particular site):   
			
Potential Site(s)*: 	1. ______________________________________________________
	2. ______________________________________________________
	3. ______________________________________________________
                        	*For advanced COPS 8965 practicum only one site must be listed.


COPS Director of Training has reviewed the attached “Practicum Application letter” and approves the student to APPLY for practicum:

____________________________________________	      Date_____________
Signature of COPS DOT



To be completed by COPS DOT:

Date application packet received:	________________________________________

Name of Practicum Site Secured:	________________________________________

	Clinical Affiliation Agreement in place:	 Supervision Agreement in place:		
	__ YES         __ NO		__ YES         __ NO

Name of Primary Site Supervisor: __________________________________________



