Field Site and Field Supervisor Information for Practicum/Internship Form – E
Electronic (E) Version

Directions to Practicum Students and Interns: As soon as you secure your Practicum or Internship site complete the following information on this form. Complete on computer by putting cursor toward the beginning of the line and hit “insert”. Highlight your inserts in electric blue. Email completed form as a Word attachment to your faculty supervisor(s) and the departmental secretary at moorec@ecu.edu along with the field supervisors resume as an attachment. Put your name/ name of field site/ practicum or internship/ semester & year/ & name of faculty supervisor in the email subject box.  Print and attach field supervisor’s business card (top left) and a photo of yourself on the top right hand corner, and give to your faculty supervisor.

Field Site Information
· Name of field site program/agency:  _____________________________________________________
· Address (include zip):  _______________________________________________________________
· Phone number of field site: ________________  Website address:  ____________________________
· Highlight type of program: Outpatient /  Inpatient /  Residential / Methadone/ Other  ______________
· Highlight primary type of disorders served:   SA  /  MH /  Physical Disabilities / Other _____________
· Does program specialize in certain types of treatment (e.g. DUI) or counseling interventions (e.g. CBT)? If yes describe: _______________________________________________________________
· Check with your practicum/internship site to see if you need any of the following trainings prior to starting your field experience. If yes, what are they: ________________________________________
· Highlight those trainings/ items you have completed: HIPPA / CPR / Drug Screening  / Blood Bourne Pathogens /  Paid Malpractice Insurance / Other (describe) _____________________
· Highlight the Code of Ethics you have reviewed:  LPC (see www.counseling.org) /   LCAS (see www.ncsappb.org) /   CRC (see www.crccertification.com) /   VE (see director of VE program)
· Site driving directions:  _______________________________________________________________

__________________________________________________________________________________
Field Site Supervisor Information
· Name of field supervisor(s) (Include full name, credentials (i.e. degree, licensure, certifications): __________________________________________________________________________________
· Field site supervisor’s phone number:  ___________________________________________________
· Field site supervisor’s email address:  ___________________________________________________

· List any training the supervisor has received in clinical supervision: ____________________________

· Highlight whether or not your field site supervisor(s) have emailed his or her resume to you?   yes  /  no 

Student Information
· Name of practicum/intern student: ______________________________________________________ 

· Your cell phone number: __________________Your home phone number: ______________________
· Your non-ECU email address:  __________________________________ ECU email _____________
General Practicum/Internship Information
· Highlight whether you are doing your    Practicum    or    Internship.
· Highlight which program(s) are you doing this field experience for:  SACC /  RC /  VE /  Ph.D. /  RS
· Semester ______ Year _____ and date practicum/internship is to begin: _____  Ending Date:  _______
· Proposed work hours: ________________________________________________________________
Faculty Supervisor(s)
· Name & credentials of faculty supervisor:  ________________________________________________
· Name & credentials of university Ph.D. student supervisor:  __________________________________
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