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COUNSELING PRACTICUM/INTERNSHIP APPLICATION
2021-2022 Academic Year

Name:

Address:

Telephone: Email Address:

College/University: Degree Program:

Please include the following with your application (Incomplete applications will not be considered):

e Transcripts of your current graduate coursework, prior graduate work, and undergraduate degree,
along with a current resume with the application (unofficial transcripts are acceptable).

e At least one letter of reference from an individual who has supervised your clinical work.

e Answers to the following questions on a separate, typed sheet of paper.

1. Briefly explain your interest in the field of counseling.
Describe your interest in working in a college counseling center.
3. What do you see as the role or purpose of a college counseling
center?
4. Describe your current philosophy and/or theoretical orientation.

Before submitting this application, please read the practicum requirements as listed on our website. By
returning this application, you are indicating that you are able to fulfill the requirements listed.

Please forward all application materials to:

Jennifer Young, Ph.D., Director
Department of Counseling & Psychological Services
Sycamore Suites, Lower Level
200 Prospect Street
East Stroudsburg, PA 18301
570-422-3277
570-422-3268 (fax)
jyoung@esu.edu

Thank you for your interest in the training program offered by Counseling & Psychological Services.
Department faculty will review your application and, if you are being considered for a training
position, you will be contacted for the purpose of scheduling a personal interview.



	COUNSELING PRACTICUM/INTERNSHIP APPLICATION
	Name: ________________________________________________________________________
	Telephone: ________________________  Email Address: _____________________________
	College/University:________________________________Degree Program:________________





