	_____ Fall        ____ Spring

  Year

   Year
	School Counselor Program
Practicum/Internship Application

University of the Cumberlands
	Check degree to which you are applying

  ___ Practicum  ___ Internship   


Name: _________________________________ 
Candidate ID#:_______________ Date: __________ 

Social Security#_______________
Home Phone: ______________ Work Phone: ______________

E-mail: ______________________________________________________

Home Address:  _____________________________________________________________________ 



 Street 




City 


State 
Zip Code 

Level and Area of Teacher Certification (if applicable):

	__Elementary
	__Middle Grades
	__Secondary 
	__5-12
	__P-12

	____________________
Emphasis Area
	____________________
Specialization Area
	____________________

Specialization Area
	____________________
Specialization Area
	____________________
Specialization Area

	____________________
Additional Area
	____________________
Specialization Area
	____________________
Specialization Area
	____________________
Specialization Area
	____________________

Specialization Area

	____________________
Minor (Teaching)
	____________________
Minor (Teaching)
	____________________
Minor (Teaching)
	____________________
Minor (Teaching)
	____________________
Minor (Teaching)


Where do you plan to do your Practicum/Internship? 

1st Location ______________________________________________________________ 

Name 





City 


State
2nd Location _____________________________________________________________

Name 





City 


State 

Are you currently teaching in either location listed above? ____ Yes    ____ No 

I understand that I must provide with this application a copy of a current medical exam which includes a tuberculosis test prior to practicum/internship.  I also understand that I must arrange my own placement(s) and contact the certification officer.  (If you are having difficulty securing a placement, contact your instructor.) I know I must also check with the placement school for requirements for Criminal Background Checks.

_____________________________________________ 



Candidate Signature 


___________________

Date 
The Educational Professional Standards Board (EPSB) requires that all practicum/internship candidates file with their application a copy of a valid and current medical exam which includes a tuberculosis test.








