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KUTZTOWN

U N I V E R S I T Y

Kutztown University Counseling Center

PRACTICUM/INTERNSHIP APPLICATION
Name:

Address:
Telephone: E-Mail Address:
College/University:

Degree Program:

Please answer the following questions in typewritten form on a separate sheet of paper and
attach it to this application form:

1. Graduate Courses Completed

2. Cover Letter and Resume
3. Briefly explain your interest in the field of college counseling.

4. Briefly explain your interest in the practicum or internship program offered by the
Kutztown University Counseling Center.

5. Briefly describe any previous counseling experience.

6. List the names and telephone numbers of two professional references.

Before submitting this application, please read the practicum/internship requirements listed on
the department website. By returning this application, you are indicating that you can fulfill the
requirements listed.

Thank you for your interest in the practicum/internship training program offered by the
Kutztown University Counseling Center. The Department faculty will review your application
and, if you are being considered for a training position, you will be contacted to schedule an
interview.

Applications will be accepted until the positions are filled.

Please email all application materials to Department Chair Cara Sanfilippo at
sanfilippo@kutztown.edu

Kutztown University Counseling Center

Cara Sanfilippo, MS, LPC, NCC, Department Chair
P.0.BOX 730

Kutztown, PA 19530



