Application for Counseling Practicum & Internship

Norfolk State University, Counseling Education Program:  Return to Program Coordinator
Practicum/Internship Semester:
Fall 20_____
     Spring 20_____
Summer 20_____

(circle one)
Student Name _________________________________  ID Number____________

Address _____________________________________________________________
City___________________________________  State____________  Zip________
Contact:  Home_______________ Cell________________ Work_______________  ext. ____

NSU E-mail: ______________________________

Counseling Concentration Area:

Mental Health  (


School  (
**Sites must be counseling oriented and supervision must be done by someone on site who has a license (LPC, LCSW, CSAC, etc.) or doctorate in a mental health-related field.

Course(s) taken prior to Practicum: 

Course #
  Course Title





  Semester Taken
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Masters candidates who are taking the clinical practicum must get preapproval from their assigned faculty advisor. 

Student Signature: _______________________________________
Date: ____________
Faculty Advisor Signature: ________________________________
Date _____________

(  Approved


(  Not Approved

Clinical Coordinator Signature: _______________________________
Date _____________
(  Approved


(  Not Approved
