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Request for Permission to Enroll in Practicum

Master's Level Counseling Programs

This form must be submitted by October 1 for spring semester and by March 1 for fall semester.
Date:   _________________________

To:      _________________________


Advisor

From:  ________________________ 

Address: __________________________



Student



               __________________________







            Telephone:  ________________________

                                                                                    Email: ____________________________

I request permission to enroll in COUN 686-Practicum during the ____________ term, 20 ____.
I attended the required field experience information meeting in person or by video __________.

I have reviewed the Field Experience information in the Student Handbook _________.

I have completed and have documentation of the required police background check_______.
Place a checkmark (√) beside the classes you have completed or currently enrolled:
	Prerequisites
	Core courses
	Others and Electives

	COUN 602
	COUN 610
	COUN 620 (SC)

	COUN 605                    
	COUN 615
	COUN 645 (SC)

	COUN 623 (CMHC)
	COUN 617
	COUN 

	COUN 630          
	COUN 624 (CMHC)
	COUN 680

	COUN 660 (SC) 
	COUN 625
	COUN 693

	Plans to acquire Liability Insurance
	COUN 633
	EDPY

	Have read Student Handbook
	COUN 635
	EDPY

	Reviewed ACA ethical Codes
	COUN 640
	EDPY

	
	COUN 650
	

	
	COUN 665 (SC)
	

	
	COUN 667
	

	
	COUN 670 or EDRS 602
	


With practicum, I will also be taking the following classes: 

1. ____________________ 2.  _____________________ 3.  ____________________

After conferring with your advisor, list your preferences for a practicum placement. Only sites you are seriously considering should be listed.  Please consult the field placement notebooks or your advisor for necessary contact information.                 

      Site                                       Site Supervisor                     Phone number/email address
1. ________________          __________________
         _______________________________

2. ________________          __________________           _______________________________

3. ________________          __________________           _______________________________

Notes: 

Preference of section (check one):  Day   _____      Night ______

*Note: Documentation of professional liability insurance is required during your practicum and internship experiences.  Information regarding liability insurance is available from the coordinator of field experiences.

Reminder:  Applications for graduation are due early in the semester of Internship.
I have reviewed the applicant's application.

___________________________________

____________________

Advisor





Date

___________________________________

____________________

Student Signature
         


            Date

Action taken by faculty:

APPROVED 
 ___________



DISAPPROVED    ___________

Comments:  ________________________________________________________________________

________________________________________________________________________

________________________


______________

Field Experience Coordinator
  
    

            Date
     

