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APPLICATION GRADUATE PRE-PRACTICUM/PRACTICUM/INTERNSHIP
Please return this form to Ms. Makayla McMullen, Prep Hall Education Office.  Please be sure to complete all of your personal school district or employer’s requirements for your internship in addition to this application.

Name:






Today’s Date:


 Semester: Fall   Spring
Student ID No:


 ___


Male
Female      US Citizen? Yes   No
Student Address: ______________________________________________ Student Cell Number: _________________

Please specify:
Counselor Pre-Practicum Special Education 
 Special Education
School Principal

(check only one) Counselor Practicum
         High Incidence
     Low Incidence
Other __________________


Counselor Internship

	SECTION  1


I am currently certified in the State of Pennsylvania  _________Yes   ________ No       

Area of Certification ____________________________________

My employer retains a current record of my Act 33/34 and 151 Clearances* 
_____Yes _____ No

My employer retains a current record of my Act 126 Child Abuse Training*
_____Yes _____ No


My employer retains a current record of my TB check*


  
_____Yes _____ No

My employer retains a current record of my FBI clearance*
               
_____Yes _____ No

*Please attach current photocopies to this application.
	SECTION 2


Currently Employed  ____________Yes    ____________No 

Do you wish to be placed in your current place of employment  _______YES _______NO

Employer Name        __________________________________________________

Employer Address    __________________________________________________

                                 __________________________________________________

                      Superintendent’s Name _______________________________________________
Supervisor’s Name   __________________________________________________

Contact Person         __________________________________________________

 Contact Phone No.    __________________________________________________

Work Schedule         __________________________________________________

PLEASE BE SURE TO COMPLETE ALL INTERNAL REQUIREMENTS TO ESTABLISH YOUR INTERNSHIP WITH YOUR EMPLOYER.
	SECTION 3


If you do not wish to be placed with your current employer or if your employer is not able to provide for your experience, please complete the following:   (Include recommendation forms and attach)
1ST CHOICE OF PLACEMENT                                               2nd CHOICE OF PLACEMENT
NAME      ___________________________            NAME:    _________________________

ADDRESS__________________________
    ADDRESS________________________


    __________________________

        ________________________

PHONE:  (_____)-____________________
    PHONE:   (_____)-_________________
              Student Signature





       Date
Please return application and copies of clearances to Ms. Makayla McMullen in the Education Department, Prep Hall Education Office,   724-805-2244 or 724-805-2096. (You may also scan and email it to makayla.mcmullen@stvincent.edu. )
