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Counseling & Development 
School Counseling Site Application
This application is designed to secure information regarding practicum and internship sites for graduate students in the Counseling and Development program at TWU. We would appreciate your assistance in providing the information requested for all items. Click inside the gray boxes to complete each field.   Place your cursor inside the check-box and click to enter a check in the check-boxes. The gray field boxes will expand to accommodate your responses.
Date:    /  /    
CLINICAL SITE DATA
	School 

     
URL/Web Address
     



	Name of 
	     
	Position
	     

	Respondent
	
	Title
	


	Address
	     
	     
	     
	     

	
	(Street/Number)
	(City)
	(State)
	(Zip Code)


	Contact
	(     )-     -     
	     

	
	(Work Phone)
	(E-mail Address)


What grades does your school encompass? 

	
	 FORMCHECKBOX 
 Pre-K
	 FORMCHECKBOX 
 K-5
	 FORMCHECKBOX 
 6-8
	 FORMCHECKBOX 
 9-12
	 FORMCHECKBOX 
 Other:
	     


	What is your average enrollment (entire school)?
	     


What is the composition of your student body (percentages of each)? 

	Student Demographics:
	     %
	     %
	     %
	     %
	     %

	(Sum=100%)
	(African American)
	(Asian/Pacific Islander)
	(Caucasian)
	(Hispanic)
	(Other:       )


	Student Characteristics:
	     %
	     %
	     %

	
	(Economically Disadvantaged)
	(English Language Learners)
	(Students with Different Abilities)


Would TWU Counseling students be able to obtain play therapy experience and supervision at your school?
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Maybe


	Please explain:
	     


Would TWU Counseling students be able to obtain group counseling experience at your school?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Maybe


	Please explain:
	     


Are there policies or philosophical orientations which help define your school (e.g., religious affiliation, Montessori, etc.)?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If “Yes”, please describe:
	     


Are there specific counseling approaches favored by your school or supervisors (e.g., reality therapy, family systems)?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If “Yes”, please describe:
	     


Does your school require or prefer a specific time commitment from students?

	
	 FORMCHECKBOX 
 1 semester
	 FORMCHECKBOX 
 2 semesters
	 FORMCHECKBOX 
 3 semesters
	
	

	
	 FORMCHECKBOX 
 Required
	 FORMCHECKBOX 
 Preferred
	
	
	


Please Note:  As part of their course requirements (and in compliance with accreditation standards), students are required to provide TWU faculty with video recordings of their interactions with clients for supervision purposes.  Both the student counselor and the client must be visible and audible for recordings to be acceptable.  If your school does not allow for video recording, students will be required to provide counseling services to clients at a secondary site that allows video recording.
Does your school allow confidential video recordings of counseling sessions for purposes of student counseling supervision?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Does your school allow confidential audio recordings of counseling sessions for purposes of student counseling supervision?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Student interns are required to be observed in person by faculty supervisor at least one time during their internship experience. Does your school allow on-site working observations of interns?

	          FORMCHECKBOX 
 Yes  
	     FORMCHECKBOX 
 No

	
	


SITE SUPERVISOR DATA

Please provide the following information regarding the staff member who would serve as the primary on-site supervisor for practicum students or interns placed at your school as well as any additional staff members who may provide supervisory direction and support for out students.


Please Note:  The primary site supervisor must have the following qualifications:

· A minimum of a master’s degree in counseling or a related profession with equivalent qualifications

· Full licensure or school counseling certification
· A minimum of three years post-master’s professional experience in school counseling

· Relevant training in counseling supervision
· Be an accomplished educator

Supervisor # 1 (Primary Supervisor):


	Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)


	School
	     
	Position
	    

	
	
	Title
	

	Highest
	     
	Degree 
	     

	Degree Held
	
	Major
	


	No. of years experience in the counseling field
	     


	License(s)
	     
	License #
	     
	Date Issued
	     
	Expiration Date
	     

	Certificate(s)
	     
	Cert #
	     
	Date Issued
	     
	Expiration Date
	     

	
	


	Supervisor Signature
	

	
	


Supervisor # 2 (Optional):

	Name
	     
	     
	     

	
	(First)
	(Middle)
	(Last)


	School
	     
	Title
	     

	
	
	
	

	Highest
	     
	Degree 
	     

	Degree Held
	
	Major
	


	No. of years experience in the counseling field
	     


	License(s)
	     
	License #
	     
	Date Issued
	     
	Expiration Date
	     

	Certificate(s)
	     
	Cert #
	     
	Date Issued
	     
	Expiration Date
	     

	
	


	Supervisor Signature
	

	
	


Campus Administrator Endorsement:  “I attest that the site supervisor(s) listed above meet the certification, experience, and accomplishment as an educator per 19 TAC 228.2(3)”

	Campus Administrator Signature
	


Title:___________________________________________  Signature Date: _________________________________

Attach an extra sheet for additional supervisor names and information.  
NOTE: Please attach the resume for each supervisor listed above.



SUBMISSION INSTRUCTIONS
 
After completing this form, print the entire document, attach supervisor resume(s), sign and mail the application to the following address:

Department of Family Sciences 
College of Professional Education

Counseling and Development Program

Dr. Lisa Grubbs
P.O. Box 425769, Denton, TX 76204
(940)898-2685 |FAX (940) 898-2676

lgrubbs@twu.edu

Thank you for providing this information and for your willingness to provide clinical experiences for our students. If you should have any questions regarding TWU Counseling Program policies and procedures please call (940)898-2685.
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