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COUNSELING PRACTICUM/INTERNSHIP APPLICATION
2020-2021 Academic Year

Name:

Address:

Telephone: Email Address:

College/University: Degree Program:

Position for which you are applying:
O 15-hour/wk doctoral practicum (Fall-Spring) [0 20-hour/wk master’s internship (Fall-Spring)
[J 7-10-hour/wk pre-practicum (Spring only)

Please answer the following questions in typewritten form on a separate sheet of paper and
attach it to this application form. Incomplete applications will not be considered.

1. List the graduate courses you are enrolled in currently.
Briefly explain your interest in the field of counseling.

3. Briefly explain your interest in the practicum program offered by KU Counseling &
Psychological Services.

4. List and briefly describe any previous counseling experience.

List the names and telephone numbers of two professional references.

6. Include transcripts of your current graduate coursework, prior graduate work, and
undergraduate degree, along with a current resume with the application (unofficial
transcripts are acceptable).

N

Before submitting this application, please read the practicum requirements as listed on our
website. By returning this application, you are indicating that you are able to fulfill the
requirements listed.

Please forward all application materials to:

Kutztown University

Counseling & Psychological Services
Practicum Training Coordinator

P.O. Box 730

Kutztown, PA 19530

Thank you for your interest in the training program offered by Counseling & Psychological
Services. Department faculty will review your application and, if you are being considered for a
training position, you will be contacted for the purpose of scheduling a personal interview.

* Consistent with the PENNDELDOT timeline, please return application materials by January 21, 2020,
for full consideration for Fall-Spring placements.
* Applications for Pre-Practicum are reviewed on a rolling basis during the preceding Fall semester.
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