Counselor Education PRACTICUM Application
Deadline is November 1st.
	Practicum applicants must save this form and e-mail the completed application and site supervisor agreement on page 2 (without signature) to tamisha.bouknight@lehman.cuny.edu.  In addition, applicants must print this form and obtain the site supervisor signature, then sign the form and make four print copies of this entire form. Give one to your site supervisor, retain one for your records, give one to your professor, and one goes to the clinical coordinator along with all the required documents listed in section IV.

	

	

	Section I: Personal Information

	Full Name:
	Last        
	First        
	M.I.     
	Date:       

	Address:
	Street Address       
	Apt. #        

	
	City        
	State        
	ZIP Code         

	Phone:
	(     )      
	Cell Phone:
	(     )      

	Semester/Year for which you are applying
	 FORMDROPDOWN 

	E-mail Address:
	     

	

	Section II: Program/Course Information

	Department: Counseling, Leadership, Literacy, Sp.Ed.
	Degree: MS. Ed.
	Program: Counselor Education

	Anticipated Date of Graduation:      
	Counselor Education Practicum Course: EDG 707: Practicum in Counseling

	

	Section III: School Counseling Practicum Site Information

	School Name/#:
	     
	Phone: 
	(     )     

	Principal Name:
	     
	A.P. Name:
	     

	School Address:
	     

	Name of On-Site Counseling Supervisor:
	     
	Job Title:
	     

	Total # of Years of Experience as School Counselor/Social Worker/School Psychologist: 
	     

	Supervisor Phone:
	(     )      
	Supervisor E-mail Address:
	     

	

	Section IV: Documentation Required with Application

	1.  FORMCHECKBOX 
 Copy of a PPD test completed within the last year (or chest X-ray results)

2.  FORMCHECKBOX 
 Fingerprint clearance or proof of DOE employment

3.  FORMCHECKBOX 
 Counseling On-Site Supervisor Agreement Form completely filled out
4.  FORMCHECKBOX 
 Copy of ASCA liability insurance limits page and current ASCA membership card
5.  FORMCHECKBOX 
 Copy of unofficial transcript indicating courses completed at Lehman College
6.  FORMCHECKBOX 
 Proof of training in Child Abuse Prevention

7.  FORMCHECKBOX 
 Proof of training in Violence Prevention

Please click on all the boxes on the left for which you are providing documentation. If you are unable to provide any of the required document(s) at this time, please indicate below your reason, and the estimated date when you will provide the document(s): 

     


	

	Section V: Clinical Coordinator Authorization

	The Coordinator’s signature indicates that the student has completed the program prerequisites and has the GPA necessary to undertake the internship next semester. 

	Name of the Counselor Education Clinical Coordinator
	     

	Authorization Signature 

(of Counselor Education Clinical Coordinator)
	________________________________
	Date:      
	Lehman 
Extension:      


PRACTICUM Site Supervisor Agreement
Deadline is November 1st.
	Please completely fill out every item on this form

	Counselor Trainee’s Name:
	     

	Counselor Trainee’s E-mail Address:
	     

	Counselor Trainee’s Phone #:
	(     )      

	Counselor Trainee’s Liability Insurance Co. and #: 
	     

	Membership (check all that applies)
	 FORMCHECKBOX 
 ASCA      FORMCHECKBOX 
 ACA      FORMCHECKBOX 
 Other (please specify):      

	Lehman Course #:  
	EDG 707Practicum
	Semester/ Year:  
	 FORMDROPDOWN 


	Lehman Faculty Instructor:
	     

	Practicum Site Name:
	     

	Practicum Site Address:
	     

	Practicum Site Phone #:
	(     )      

	Site Supervisor’s Name:
	     

	Site Supervisor’s Job Title:
	     

	Site Supervisor’s Phone #:
	(     )      

	Site Supervisor’s E-mail Address:
	     

	Site Supervisor’s Advanced Degree(s):
	 FORMDROPDOWN 

	Specialization: 
	 FORMDROPDOWN 


	Site Supervisor’s Certification/License: 
	 FORMDROPDOWN 
    

	Site supervisor’s years of experience as a certified/licensed school counselor/mental health professional:
	     

	The above named graduate student has permission to participate in a counseling practicum experience at this site under the supervision of the site supervisor. Practicum consists of a minimum of 100 hours (40 hours direct service) with a minimum of one hour of supervision per week. It is understood that, with parental consent, some of the direct services provided by the graduate student will be audio and videotaped as part of the Practicum course requirement. It is also understood that all ethical guidelines of the counseling profession (American School Counselor Association and American Counseling Association Code of Ethics) shall be maintained. Confidentiality in supervision and course materials will be maintained. Thank you very much for your assistance and cooperation.



	Counselor Trainee’s Signature: ______________________________
	Date: _____________

	Site Supervisor’s Signature: _______________________________
	Date: _____________
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