CREIGHTON UNIVERSITY

CENTER FOR HEALTH & COUNSELING

Application for Practicum / Field Placement

Name: _________________________________

Date: ________________________

Address: ________________________________

Phone: _______________________


   ________________________________


_______________________

Email address: _________________________________________________________________

Name of institution and academic program: __________________________________________

______________________________________________________________________________

1. Describe your beginning practicum, including the setting, the number of clients seen, the number of hours spent in direct contact, the type of experience (e.g., individual therapy, group therapy, assessment, outreach, etc.), your supervisor’s name and title, and method of supervision (e.g., tape review).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Describe your advanced practicum, including the setting, the number of clients seen, the number of hours spent in direct contact, the type of experience (e.g., individual therapy, group therapy, assessment, outreach, etc.), your supervisor’s name and title, and method of supervision (e.g., tape review).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Check the following items that you have completed with a client:

_____
Intake interview

_____
Short-term therapy (number of sessions: _____) 

_____
Long-term therapy  (number of sessions: _____)

_____
Interview for danger to self or others

_____
Case write-up (e.g., summary, conceptualization, treatment plan, etc.)

_____
Outreach programming development

_____
Delivering outreach programming

_____
Academic counseling

_____
Alcohol/drug evaluations

_____
Assessment (describe: _______________________________________






________________________________________)

4. List other skills / experiences (e.g., languages, technology):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. List volunteer or service work:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. List your goals for your field placement. Please include your strengths, as well as areas in which you need further experience or development. Discuss how this opportunity fits with your career goals.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

7. References (Name, address, and phone number)

1) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) ______________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________

Please attach a transcript for all work completed after your bachelor’s degree. Feel free to include any additional information about yourself on attached pages (e.g., CV). Send the application to the following address, and you will be contacted regarding an interview:


Center for Health & Counseling


c/o  Dr. Allison Harlow

Creighton University


2500 California Plaza


Omaha, NE  68178
