[image: image1.png]‘ Saint Vincent College





COMPLETION OF GRADUATE PRE-PRACTICUM, PRACTICUM, INTERNSHIP
Please be sure to have your mentor sign that you fulfilled all requirements for this part of the internship.

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

Student’s Name:






Today’s Date:




Semester Completed:  Fall Spring 
Please specify
Counselor Pre-Practicum Special Education 
 Special Education
School Principal



Counselor Practicum
         High Incidence
     Low Incidence
Other __________________


Counselor Internship

I certify that _____________________________________has completed the requirements for this portion of
Student’s Name
the graduate internship/practicum for the above program.    
Mentor’s name:       __________________________________________________

Mentor’s signature:  __________________________________________________

Faculty supervisor signature: ___________________________________________

Date of completion:     _________________________________________________
              Student Signature





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