
The University of Memphis 
DEPARTMENT OF COUNSELING, EDUCATIONAL PSYCHOLOGY 

AND RESEARCH 

 

 SCHOOL COUNSELING 

PRACTICUM/INTERNSHIP APPLICATION 

 

Application must be FULLY completed to be considered for placement- if you are 

applying for two part-time slots – complete two forms. 

 

SEMESTER (CHECK ONE)  AREA (CHECK ONE) 

 

Fall __________________      Pract   COUN 7641  Elem    ________ 

Spring ________________        COUN 7645  Sec     ________ 

Summer ______________     *Intern COUN 7642 Elem 3 hrs._____ 

      COUN 7646 Sec 3 hrs.   _____   

                                                                             COUN 7642 Elem 4 hrs. _____ 

                                                                             COUN 7646 Sec  4 hrs. ______  

                                                               
* If both Elementary and Secondary Internships are being taken concurrently, the student should sign up for 3 

semester hours of each.  If they are being taken consecutively, the student should sign up for 4 semester hours.   

 

Interns Only: I have already completed placements at the following  

                       grade levels: Elem __    Mid __       HS  __ 

 

                         

                  __________________________________________ 

                                     Advisor Signature and Date 

 

 

_______________________________________________________________________ 

NAME     Last                                First                      MI                 UM  ID Number #          

 

Street and Number                           City        State     Zip 

 

Phone# U of M-mail                          Alternate  PhoneNumber  

 

 

DO YOU NEED:  CITY______ COUNTY_____________ PRIVATE___________ 

 

 

LIST SUGGESTIONS FOR PLACEMENTs:________________________________ 

 

____________________________________________________________________ 

 

_____________________________________________________________________ 



       P2 – 1/13 

 

IF YOU ARE EMPLOYED – PLEASE NOTE TIMES: 

 

 

_____________________________________________________________

___APPROVED PROGRAM OF STUDY – SCHOOL COUNSELING 

 

In the blank spaces beside each course, indicate the grade received. If you are currently 

enrolled in one of the courses, note IP. YOU MUST HAVE ALL COMPLETED WITH 

GRADES OF B or ABOVE IN CORE COURSES PRIOR TO PLACEMENT 

NOTE- your signature on this form allows the coordinator to share completed 

coursework with your site. 

 

_________COUN 7411 Foundations of Counseling 

_________COUN 7531 Group Counseling Processes 

_________COUN 7541 Theories of Counseling and Personality 

_________COUN 7551 Assessment Techniques 

_________COUN 7571 Clinical Techniques  

_________COUN 7640 Principles of School Counseling 

_________COUN 7542 Theories of Child Counseling & Consulting 

_________COUN 7561 Career Counseling 

_________EDPR 7117 Life-Span Human Development 

_________EDPR 7521 Introduction to Educational Research 

 

Do you have liability insurance?  ________ 

 

 

Have you completed a security check before working in school settings?___________ 

 

 

Have you completed your volunteer induction hours (40)?_________ 

 

 

Do you currently work in a school setting?____ City?_____County?_____Private?____ 

 

 

Have you ever worked in a school setting? If so – what did you do? 

 

 

Student's signature_______________________________    Date Submitted _________  

 

 

** Deadlines Spring are the end of the 3rd week in September and for 

Fall and Summer they are the end of the  3rd week in February 


