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Master’s Level Counseling Programs

REQUEST FOR PERMISSION TO ENROLL IN INTERNSHIP

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:  Home ________________






        

Work ________________








Email ________________

I request permission to enroll in COUN 687 – Internship during the _______ term, 20____.
I attended the required field experience information meeting __________.

I have reviewed the Student Handbook Field Placement and Continuity Information ______.

Place a checkmark (√) beside the classes you have completed or are currently enrolled:

	Prerequisites
	Core courses
	Electives

	COUN 602
	COUN 610
	COUN 620 (SC)

	COUN 605                    
	COUN 617
	COUN 645

	COUN 615
	COUN 624 (CC)
	COUN 655

	COUN 623 (CC)
	COUN 625
	COUN 680

	COUN 630/631             
	COUN 633
	EDCI course, required if non-certified (SC)

	COUN 660 (SC)    
	COUN 635
	COUN 693 (When requested)

	COUN 686
	COUN 640
	

	*Awareness of need for 
Liability Insurance
	COUN 650
	

	Have read Student Handbook
	COUN 665 (SC)
	

	Reviewed ACA ethical Codes
	COUN 667
	

	
	COUN 670
	


Practicum site: _____________________________________________

Practicum site supervisor: ____________________________________

In addition to the professional core courses I have or am taking, as indicated above, I have completed or am currently enrolled in the following elective courses. (List prefixes and number and provide other information as requested.)

Prefix and Number


Term and Year

___________________________________________________________________

___________________________________________________________________

I plan to enroll in the following professional core, required, or elective courses concurrently with

internship. (List course prefixes and numbers only.)

1. _______________________  2. ________________________  3. _______________________

After consultation with your advisor, list your preferences for an internship placement. Only sites you are seriously considering should be listed.  Please consult the field placement notebooks or your advisor for necessary contact information. Please understand that we cannot guarantee your preference for internship placement, but will do our best to accommodate you.                
   Site:                                    Site Supervisor:                     Phone number/email address
1. ________________          __________________
         ___________________________________

2. ________________          __________________           ___________________________________

3. ________________          __________________           ___________________________________

*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.

The Student Handbook states the following: "If applications for field experiences exceed the 

spaces available in any given semester, those applicants who have been enrolled full-time 

consecutively for at least two previous semesters will be given priority.  Students are notified of the approval/disapproval of their applications by mail."

Reminder:  Applications for graduation are due early in the semester, so watch for posted dates.
I plan to complete all program requirements and graduate at the end of ____________ term, 20___.

I have reviewed the applicant's application.

___________________________________

____________________

Advisor





Date

________________________


_______________

Student Signature
         


            Date

Action taken by faculty:

APPROVED  ___________



DISAPPROVED  ___________

Comments:  ________________________________________________________________________

________________________________________________________________________

________________________


______________

Field Experience Coordinator
  
    

 Date

