Dear Prospective Practicum/Internship Student:

In response to your request, the Counseling and Testing Center is pleased to provide
the enclosed information packet. Please complete the enclosed application and attach

a copy of your resume then return back to the Counseling & Testing center at the above

address. Once all required material has been received, your application will be

reviewed and you will be contacted to arrange an interview with our staff.

Thank you for your interest in our Practicum/Internship Program. If you have further
questions, please feel free to contact us at (337) 482-6480.

Respectfully,

Brian P. Frederick, Ph.D.
Director, Counseling & Testing and Services for Students with Disabilities



APPLICATION
PRACTICUM/INTERNSHIP PROGRAM

The UL Lafayette Counseling and Testing Center welcomes your interest in
participating in the practicum/internship program. Decisions concerning admission
are made after a review of the application and an interview is conducted. Applications
will not be considered until all required materials have been submitted.

APPLICATION PROCEDURES

The following materials must be submitted to the Counseling and Testing Center,
University of Louisiana at Lafayette.

1. The completed Application.

2. Current resume or curriculum vitae.

3. Names, addresses, and phone numbers of two professionals who are familiar
with you and your work toward becoming a mental health professional.

DEADLINES

Application should be completed & submitted to the Counseling Center during
the semester prior to your anticipated practicum/internship.



UL Lafayette Counseling & Testing Center
Graduate Practicum/Internship

PLEASE ANSWER EACH QUESTION COMPLETELY.

1. This is an application for: Fall Spring Summer 20__
2. Name
Last First Middle/Maiden
3. Home Street Address
Home Parish/County

Home City, State, and Zip Code

4. Present mailing address (enter “same” if same as above)
5. Social Security Number
6. Telephone Number (Home) (Work)

Email address:

7. What degree are you currently pursuing?

*®

LIST THE COLLEGES YOU ARE CURRENTLY ATTENDING, HAVE ATTENDED AND/OR EXPECT TO
ATTEND PRIOR TO YOUR PROPOSED PRACTICUM/INTERNSHIP HERE.

Name of College/University City & State Dates Attended Degree Awarded



10.

11.

12.

List three or four courses in your graduate program which you have most enjoyed. For each,
briefly state why.

If you are selected for the practicum/internship program here, describe what you would
expect to gain from this experience.

Please state briefly your areas of interest and your plans for professional development.

Please state briefly your philosophy of counseling as it might apply to a university setting.



