Practicum/Internship Training Site Application/Renewal
Department of Psychology and Counseling University of Central Arkansas



Name of Agency: 	

Address: 	

Telephone Number: 	

Supervisors and type of professional license: 	



Supervisor Contact Information:	Phone#: 	
Email: 	

Please describe your agency/facility (Community Mental Health Center, non-profit, residential facility, inpatient hospital, etc) and the composition of your clinical staff (number and type of clinicians).










Describe the types of clients served and the types of services provided by your agency/facility.












Please describe the types of supervised clinical experiences available to potential Practicum Students/Interns (including, individual/group treatment, personality assessment, psycho-educational assessment, intake assessment, marriage and family therapy, etc).


February 15, 2021
Please describe how training is integrated into your agency (e.g., role of students/interns, availability of supervision, didactic training opportunities, etc).











Clinical Placement for students in University of Central Arkansas College of Health and Behavioral Sciences’ Department of Psychology and Counseling requires that students receive supervision that includes “A minimum of one-hour, individual, face-to-face on-site supervision is required per week (this may include supervision conducted live via telehealth technology as approved by both the Site Supervisor and University Supervisor)” “The supervisor must be a licensed mental health practitioner (e.g., licensed psychologist, professional counselor, psychological examiner, school psychology specialist, or social worker)”. 
Is your agency going to provide this?  (Please answer yes or no and any additional information)





What are the names and credentials of the clinicians who would provide clinical supervision for students/interns?












Please provide any other relevant information about your agency.















Person completing form:	.

Date:	.
