PRACTICUM APPROVAL--This form must be completed in order to authorize registration for COUN 685 (Counseling Practicum) 

(Approval for Internships must be requested by email to the CTC.)

Student Name___________________________Re-application? ___yes ____no

Office Manager:  Please release the student to register for COUN 685.

Counselor Training Coordinator Signature____________________ Date____________

Requirements:

1.  Completion of the following classes:

	Class

COUN/PSY
	Title
	Semester and Year
	Instructor

 Name
	Grade (B- or better)
	Student Initials

	630/

635
	Child Psychopath./

Intro to Psychopath
	
	
	
	

	640/

642
	Adult Psychopath./

Advanced Psychopath.
	
	
	
	

	660/

Alt. title
	Couns. Theories & Practices/

Helping Rels: Couns. Theories
	
	
	
	

	662/

Alt. title
	Couns. Processes/

Helping Rels: Couns. Processes
	
	
	
	

	693/

Alt. title
	Prof. Issues & Ethics in Couns./

Prof and Ethical Found. Of Couns.
	
	
	
	


2.  Proof of Individual Professional Liability Insurance (place copy in student’s file)

Date_________________  CTC initials_______________

3. Interview with Counselor Training Coordinator (to be completed one semester before Practicum-by Nov. 1 or Apr. 1) Covers Attitudinal Growth, applied knowledge, goals, objectives, possible placements. 

      Date of Prepracticum Review Interview_______________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____Approved for Practicum


Training Goals:

 ____Approved for practicum pending the following additional requirements:

____Reflective essay:  ​​​​​​​​​​​​​​​​​​​Date accepted_______________CTC initials_______

____Additional Reading:  Date accepted_______________CTC initials_______

____Applied knowledge evaluation:

__written__, oral__, role play:  Date accepted__________CTC initials_____

____Other: Date accepted_______________CTC initials_______

____Notes and requirement details:

____Not ready for practicum, You may reapply once after completing the required steps:


Reasons:


Required steps for remediation:

