SC-5

CENTRAL CONNECTICUT STATE UNIVERSITY

Department of Counselor Education and Family Therapy

SCHOOL COUNSELING - APPLICATION FOR INTERNSHIP - CNSL 591
Eligibility Requirements:

1.
Complete all prerequisite courses, core courses, and the majority of specialized courses especially CNSL 520, CNSL 522, CNSL 524, CNSL 526.  (The capstone, i.e., thesis or comprehensive exam, are usually done during the internship year).  NOTE:   It is expected that students will have completed a minimum of 39 credits before taking the internship.

2. Provide proof of professional liability insurance

3. Certified teachers with a minimum of 3 years experience must provide a copy of their teaching certificate to do a 600 hour internship

4. Effective July 1, 2010, Connecticut law requires all students in educator certification programs to undergo state and national criminal history background checks before participating in school-based field experiences.  You will be responsible for the cost of the background check and will be provided with the necessary consent forms and other documents needed to conduct it.  As part of the background check, you will need to be fingerprinted.  If you fail to pass the background check, you may be unable to complete your chosen degree program at Central Connecticut State University.  The University will not be responsible for your inability to complete your chosen degree program.

I wish to apply for admission into the CNSL 591, Supervised Field-Based Internship in School Counseling for the following semesters:  

Semester:   FORMCHECKBOX 
 FALL  FORMCHECKBOX 
 SPRING        YEAR: __________________________

NAME: __________________________________________________________

DAYTIME PHONE:  _________________________
DATE: __________________________

E-MAIL: ____________________________________    ADVISOR NAME: ______________________

Number of graduate credits completed:  _______________________

Site where practicum (CNSL 503) was completed: ________________________________

ARE YOU DOING A ONE SEMESTER 600 HOUR INTERNSHIP: yes ____ NO _____
Internship Site (if selected)

School Name:

Address:

Site Supervisor:

Telephone Number:

EMAIL:

Please see your advisor and refer to Student Handbook for more information about finding an appropriate internship site.
ADVISOR CERTIFICATION - I have reviewed this student’s application and file and certify that he/she is ready to begin the internship.
______________________________________     ____________________________ 

Advisor Signature








 Date
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