How to Apply & Register for Practicum CP6650/CP6655
1. CHECK THE BULLETIN BOARD FOR DUE DATE for submission of Complete Practicum Packets for the Semester for which you plan to register.  Usually, Spring Semester Practicum Packets must be submitted no later than October 31 and Fall Semester Packets need to be submitted by July 1.
2. Review the Listing of Approved Practicum/Internship Sites posted on the Bulletin Board and select your choice of sites and contact the Site Supervisor listed.  If you wish to complete your Practicum at a School or other Clinical Setting, please contact Dr. Thompson (850-458-4739 or srthompson@Troy.edu) before proceeding.
3. Log on to My.Troy.edu and go to the Canvas page and click on “Counseling Program Student Resources Center” option.
4. [bookmark: _GoBack]Scroll down to “CRIT CE Programs Practicum/Internship Forms” and click.  
5. Download (or complete PDF file on line then print out single sided pages, standard 8 ½ X 11 format)
a. Pre Practicum Application.pdf
b. Masters Counseling Practicum/Internship Application.pdf
c. Masters Counseling Practicum/Internship Contract.pdf
6. Obtain $1,000,000/$3,000,000 Malpractice Insurance from Healthcare Providers Service Organization (www.hpso.com) or ACA website for student members.  Student rate for a 12 month policy is about $35/year.  Print out the face page of your malpractice insurance and attach a copy to your Practicum Application.
7. Meet with your prospective practicum site supervisor and take all 3 of your practicum forms downloaded from Canvas.
8. If the site agrees to have you as a Practicum Student, then have the Site Supervisor fill out and sign their sections of the Practicum Application and Practicum Contract.  Ask for a copy of your Site Supervisor’s state license or certification and attach the copy to your Practicum Application.
9. Take the completed forms to your Troy Faculty Advisor for him/her to sign the Pre Practicum Application.  
MAKE AND KEEP A PERSONAL COPY OF YOUR COMPLETED PRACTICUM PACKET.
10. Submit your completed packet (all three completed forms, copy of malpractice insurance, and copy of site supervisor’s license/certification) to the Pensacola Site Clinical Coordinator (Joel Fairbanks, Ph.D.).  DO NOT EMAIL THE PACKET BUT DROP IT OFF IN PERSON to ensure that it is reviewed for completeness and accuracy.
11. Once your packet is approved, your Academic Advisor on Main campus will be notified by Dr. Thompson following the due date posted.
12. Your advisor will then notify that you by email to go to a link (registration form) so that you can register for CP6650 or CP6655 for the upcoming Semester at FNPA.
Registration form:  https://etroy.troy.edu/forms/eRegistrationForm.aspx





























Troy University Counselor Education Programs
Pre-Practicum Application
Student Name: 		Troy University Campus: 	

Course #: 		Academic Yr.: 		Semester/Term: 	


Clinical Mental Health	Rehabilitation
School Counseling	General Counseling
Substance Abuse	Student Affairs

Ed.S.
Masters Certificate






Student’s Name: 	Date: 	

Address:  	

City, State, Zip 	

Telephone: 	E-Mail Address: 	
I have purchased professional liability insurance from HPSO or a comparable insurance company which will be in effect for the duration of my Practicum experience:	Yes	No


[bookmark: Site_Information_(This_must_be_a_complet]Site Information (This must be a complete mailing address that is legible, if not you will not be approved)
Name of Site:  				 If this is a school counseling placement:	[image: ] Elementary	[image: ] Middle	[image: ] Secondary Site Address:  				
City, State, Zip:  	

Telephone Number:  	

On-Site Supervisor: 	Title:  	

I have completed all of the course prerequisites to Practicum for my program, or I have developed a plan of study with my advisor to complete these prerequisites before the completion of my Practicum course.	[image: ] Yes	[image: ] No

Advisor:	 		 	
Name	Signature

Clinical Coordinator:  Sharon Thompson, Ph.D.		 	
Name	Signature





Pre-Practicum Application Revised: Spring 2016 1 pg.



Master’s Counseling Practicum/Internship Application

Student Name: 		Troy University Campus: 	

Student #: 		Course #: 		Academic Year - Semester: 	

 	New Application	 	Amended Application Which program is the student CURRENTLY enrolled in?
 	M.S.- CMHC	 	M.S.- Rehabilitation	 	M.S.- General Counseling
 	M.S. Ed.- School Counseling	 	M.S.- Student Affairs	 	M.S.- Substance Abuse
 	Grad Cert. - Addictions	 	Post-Master’s Cert. - CMHC
 	Post-Master’s Cert. - Military Populations	 	Non-Degree Seeking (NDS)


If this student is a NDS student this student graduated from the (choose one)	CRIT CMHC or the	CRIT School Counseling program in	(state year of graduation)
If the student is CURRENTLY enrolled in the School Counseling program this placement is in: ( ) Elementary	( ) Secondary	( ) Alternative
Note: Clinical Coordinator’s approval and signature must be obtained after you have your on-site supervisor’s signature. BOTH signatures MUST be on the application as well as a FULL mailing address for your site supervisor. Do not begin collecting hours until application is approved.
INCOMPLETE APPLICATIONS WILL BE RETURNED.

Student’s Name: 	Date: 	

Address:  	

City, State, Zip 	

Telephone: 	E-Mail Address: 	

On-Site Supervisor: 	Title:  	

I have purchased professional liability insurance through HPSO, ACA, ASCA, AMHCA, or a comparable insurance company. This insurance coverage will be in effect for the duration of my Practicum/Internship experience:	Yes	No
Troy University Counselor Education Programs


Master’s Counseling Practicum/Internship Application
pg. 3
Revised: Spring 2019
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Site Information (This must be a complete mailing address that is legible, if not you will not be approved)

Name of Site:  	 If the student is CURRENTLY enrolled in the School Counseling program this placement is in:
( ) Elementary	( ) Secondary	( ) Alternative
Address:	 City, State, Zip:  	 Telephone Number:  	

Specific Dates of Collection of Practicum or Internship Hours: (Must be completed)
Beginning 	, 20 	Ending 	20 	
Site is within a 50-mile radius of Troy University Campus/Site:	 	Yes	 	No


[bookmark: On-Site_Supervisor_Criteria_and_Informat]On-Site Supervisor Criteria and Information:
[bookmark: Site_supervisors_must_have_the_following]Site supervisors must have the following qualifications (CACREP III C.):

1. A minimum of a master’s degree in counseling or a related profession with equivalent qualifications, including appropriate certifications and/or licenses.
· Supervisors for school counselors must be a certified school counselor with two years experience.
2. A minimum of two years of pertinent professional experience in the program area in which the student is enrolled.
3. Knowledge of the program’s expectations, requirements, and evaluation procedures for students.
4. Relevant training in counseling supervision.
5. Approved by the Clinical Director of the Division of Counseling, Rehabilitation, and Interpreter Training at Troy University to act as a site supervisor for Practicum and/or Internship students.

On-Site Supervisor: 	Title:  	

Address: (if different from site address)  	

City, State, Zip:  	

Contact Number: 	E-Mail Address:  	

On-Site Supervisor's Graduate Degrees (s) and major(s):  	






Number Years of Relevant Post Masters Experience:  	

On-Site Supervisor's Credentials and/or State Licensing/Credential number:
(e.g., School Counselor Certification, NCC #, CCMHC, CRC, LPC #, ACS #, etc.) 	

On-Site Supervisor Signature: 	Date: 	



Student:	Date: 	

Contact Number: 	E-Mail Address:  	

Student Signature: 	

[bookmark: Note:__Placement_may_begin_only_after_th]Note: Placement may begin only after the clinical coordinator has signed the application. Total hours must be completed before the semester ends in which you registered for the course. Students must submit documentation of liability insurance prior to collection of hours. Liability coverage must be maintained through the entirety of the Practicum/Internship experience/course. For more information, contact your academic advisor or Clinical Coordinator at your home campus. Please list insurance information below.

Name of Company:  	

Policy #: 	

Coverage Dates: 	

Remember to provide a copy of your Certificate of Insurance with your P/I application.
If you have questions or need further information, please contact the Clinical Coordinator on your home campus.

[bookmark: ****************************************]*****************************************************************************

Approved 		Denied 	

CRIT Faculty Clinical Coordinator: Sharon Thompson, Ph.D.	Date: 	

Contact Number: (850) 458-4739	E-Mail Address:  srthompson@troy.edu	

Clinical Coordinator Signature: 	 Reason(s) for Denial (if necessary):


 
Master’s Counseling Practicum/Internship Contract

Student Name: 		Troy University Campus: 	

Student #: 		Course #: 		Academic Year - Semester: 	

Agency/School: 		Contract Period
Beginning:	 Site Supervisor Name: 		End: 	

What program is the student CURRENTLY enrolled in?
 	M.S.- CMHC	 	M.S.- Rehabilitation	 	M.S.- General Counseling
 	M.S. Ed.- School Counseling	 	M.S.- Student Affairs	 	M.S.- Substance Abuse
 	Grad Cert. - Addictions	 	Post-Master’s Cert. - CMHC
 	Post-Master’s Cert. - Military Populations	 	Non-Degree Seeking (NDS)


If this student is a NDS student this student graduated from the (choose one)	CRIT CMHC or the	CRIT School Counseling program in	(state year of graduation)

If the student is CURRENTLY enrolled in the School Counseling program this placement is in: ( ) Elementary	( ) Secondary	( ) Alternative

This agreement is made on 	by and between  	
[bookmark: and_the_Troy_University_Counseling_Progr](date)	(Field Site)
and the Troy University Counseling Program on the 	Campus/Site.

The agreement will be effective for a period from 	to 	for
(begin date)	(end date)
(Check appropriate selection for this contract timeframe:)
 	100 Practicum Hours (40 clinical hours of direct contact with clients (10 hours in leading or co-leading group activities; 60 Administrative hours)

 	300 Internship Hours (120 clinical hours of direct contact with clients; 180
Administrative hours)
Exclusive Contracts for Each Site Placement
There must be a complete Master’s Practicum/Internship Contract completed for each student at each site for each Practicum or Internship course the student is enrolled in. A single Master’s Practicum/Internship Contract cannot be used to cover multiple practicum or internship site placements, or multiple Practicum or Internship course enrollments.

For (student’s signature) 	.
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[bookmark: Purpose:]Purpose:
The purpose of this agreement is to provide a qualified graduate student with a practicum/internship experience to apply knowledge and develop counseling skills under supervision.

[bookmark: The_University_Program_agrees:]The University Program agrees:
1. To assign a university faculty liaison to facilitate communication between the university and the placement site;
2. To notify the student that he/she must adhere to the administrative policies, rules, standards, schedules, and practices of the site;
3. To be available for consultation with both site supervisors and students and shall be immediately contacted should any problem or change in relation to student, site, or university occur; and,
4. To provide practicum students weekly interaction that averages one hour per week of individual and/or triadic supervision throughout the practicum by a program faculty member (CACREP III F. 2.) and 1-1/2 hours per week of group supervision with no more than 12 students (CACREP I R. & III F. 3). For program faculty who provide individual and/or triadic supervision, the ratio is six students to one faculty member. To provide internship students an average of 1-1/2 hours per week of group supervision provided on a regular schedule throughout the semester and performed by a program faculty member.
5. To be responsible for the evaluation of the student’s counseling performance throughout the practicum and internship, including documentation of a formal evaluation after the student completes the practicum and internship in consultation with the site supervisor and (CACREP II G. 6) assignment of a fieldwork grade.
6. To provide orientation, assistance, consultation, and professional development opportunities by the counseling program faculty to the site supervisors (CACREP III D.).
7. To provide site supervisors with information on the program’s expectations, requirements, and evaluation procedures for students (CACREP III C. 4.).

[bookmark: The_Practicum/Internship_Site_agrees:]The Practicum/Internship Site agrees:
1. To assign a practicum/internship supervisor who has the following qualifications (CACREP III C.): a minimum of a master’s degree in counseling or a related profession with equivalent qualifications, including appropriate certifications and/or licenses; a minimum of two years of pertinent professional experience in the program area in which the student is enrolled; knowledge of the program’s expectations, requirements, and evaluation procedures for students; relevant training in counseling supervision; approved by the Clinical Director of the Division of Counseling, Rehabilitation, and Interpreter Training at Troy University to act as a site supervisor for Practicum and/or Internship students; and a commitment to preparing professional counselors and promoting the development of the student’s professional counselor identity. The onsite supervisor for students in the school counseling program must be a certified school counselor with two years of experience in the field.
2. To provide a practicum/internship site conducive to modeling, demonstration, supervision, and training (CACREP I H). The counseling environment includes all of the following (CACREP I H): settings for individual counseling, with assured privacy and sufficient space for appropriate equipment; settings for small-group work, with assured privacy and sufficient space for appropriate equipment; necessary and appropriate technologies and other observational capabilities that assist learning; procedures that ensure that the client’s confidentiality and legal rights are protected.
3. To provide the opportunity for students to apply theory and to develop counseling skills under supervision, including counseling clients who represent the ethnic and demographic diversity of the community (CACREP III).
4. To provide the opportunity for practicum students to complete supervised practicum experiences that total a minimum of 100 clock hours over a minimum 10-week academic term, including the following (CACREP III F): 40 clock hours of direct service with actual clients that contributes to the development of counseling skills; the opportunity to become familiar with a variety of professional activities in addition to direct service, including record keeping, supervision, information and referral, in-service and staff meetings; the development of program-appropriate audio/video recordings for use in supervision or live supervision of the student’s interactions with clients; one hour of individual and/or triadic supervision throughout the practicum by a site supervisor who is working in biweekly consultation with a program faculty member in accordance with the supervision contract: and evaluation of the student’s counseling performance throughout the practicum, including documentation of a formal evaluation after the student completes the practicum.
5. To provide internship students with the opportunity to complete supervised internships in the students designated program area of 300 clock hours, which includes the comprehensive work experience of a professional counselor appropriate to the designated program area. The internship includes all of the following (CACREP III G): at least 120 clock hours of direct service, including experience leading groups; weekly interaction that averages one hour per week of individual and/or triadic supervision throughout the internship; the opportunity for the student to become familiar with a variety of professional activities and resources in addition to direct service (e.g., record keeping, assessment instruments, supervision, information and referral, in-service and staff meetings); the opportunity for the student to develop program-appropriate audio/video recordings for use in supervision or to receive live supervision of his or her interactions with clients; evaluation of the student’s counseling performance throughout the internship, including documentation of a formal evaluation after the student completes the internship.
6. To provide a copy of the site supervisor’s appropriate license or certification;
7. To provide the student with adequate work space, telephone, office supplies, and staff to conduct professional activities.  

The student agrees:
1. I hereby attest that I have read and understood the American Counseling Association and the American Mental Health Counseling Association ethical standards and will practice my counseling in accordance with these standards. Any breach of these ethics or any unethical behavior on my part will result in my removal from practicum/internship with a failing grade, and documentation of such behavior will become part of my permanent record.
2. I agree to adhere to the administrative policies, rules, standards, and practices of the practicum/internship site.
3. I understand that my responsibilities include keeping my practicum/internship supervisor(s) informed regarding my practicum/internship experiences.
4. I understand that in order to earn a passing grade in practicum/internship, I must demonstrate the specified minimal level of counseling skill, knowledge, and competence and complete course requirements as required.
5. I agree not to divulge any information regarding material, cases, names, concerns, etc., to any party outside this class meeting. Failure to do so will constitute violation of confidentiality and be representative of unprofessional conduct.
6. I absolve Troy University of any liability in the performance of my counseling practicum/internship activities for the duration of this contract.
7. I agree to obtain and provide verification of my professional liability insurance to the university supervisor prior to the first night of class and to the Site/Agency supervisor.
On-Site Supervisor Criteria and Information:
Site supervisors must have the following qualifications (CACREP III C.):

1. A minimum of a master’s degree in counseling or a related profession with equivalent qualifications, including appropriate certifications and/or licenses.
· Supervisors for school counselors must be a certified school counselor with two years experience.
2. A minimum of two years of pertinent professional experience in the program area in which the student is enrolled.
3. Knowledge of the program’s expectations, requirements, and evaluation procedures for students.
4. Relevant training in counseling supervision.
5. Approved by the Clinical Director of the Division of Counseling, Rehabilitation, and Interpreter Training at Troy University to act as a site supervisor for Practicum and/or Internship students.

[bookmark: Suggested_Practicum_and_Internship_Activ]Suggested Practicum and Internship Activities
1. Individual Counseling/Psychotherapy, Personal/Social Nature, Occupational/Education Nature
2. Group Counseling/Psychotherapy Co-leading and Leading
3. Intake Interviewing, Including taking personal/social history information
4. Testing Administration Analysis, Interpretation of Results
5. Report Writing, Record Keeping, Treatment Plans, Treatment Summaries
6. Consultation Referrals, Professional Team Collaboration
7. Psycho/Educational Activities:
· Parent Conference
· Outreach,
· Client Orientation
· Contact with Community Resources
· In-service
8. Career Counseling
9. Individual Supervision
10. Group or Peer Supervision
11. Case Conferences or Staff Meetings
12. Other as identified by faculty supervisor of specialty
Note: Placement may begin only after the clinical coordinator has signed the contract. Total hours must be completed before the semester ends in which you registered for the course. Students must submit documentation of liability insurance prior to collection of hours. Liability coverage must be maintained through the entirety of the Practicum/Internship experience/course. For more information, contact your academic advisor or Clinical Coordinator at your home campus.

[bookmark: Equal_Opportunity]Equal Opportunity
It is mutually agreed that neither party shall discriminate on the basis of race, gender, color, age, religion, national origin, or physical ability.
Troy University Counselor Education Programs


Exclusive Contracts for Each Site Placement
There must be a complete Master’s Practicum/Internship Contract completed for each student at each site for each Practicum or Internship course the student is enrolled in. A single Master’s Practicum/Internship Contract cannot be used to cover multiple practicum or internship site placements, or multiple Practicum or Internship course enrollments.

Within the specified time frame,   	
(Site Supervisor’s name)
will be the primary site supervisor. The training activities (indicated above) should be provided for the student in sufficient amounts to allow an adequate evaluation of the student’s level or competence in each activity.
 	will be the faculty liaison with whom
(Practicum/Internship Faculty name)
the student and site supervisor will communicate regarding progress, problems, and performance evaluations.


Name of Site:  	

Address:  	

City, State, Zip:  	

Contact Number: 	E-Mail Address:  	

On-Site Supervisor: 	Date: 	

On-Site Supervisor's Credentials and/or State Licensing/Credential number:
(e.g., School Counselor Certification, NCC#, CCMHC#, CRC#, LPC#, LMHC#, ACS #, etc.) 	

On-Site Supervisor Signature: 	


Student Name: 	Date: 	

Contact Number: 	E-Mail Address:  	

Student Signature: 	


CRIT Faculty Clinical Coordinator    Sharon Thompson, Ph.D.	Date: 	

Contact Number: (850) 458-4739	E-Mail Address:  srthompson@troy.edu	

Clinical Coordinator Signature: 	
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