Argosy University/Schaumburg (Chicago Northwest)
999 Plaza Dr., Suite 111 Schaumburg, IL  60173-5403
847-969-4900/Fax 847-969-4998

PRACTICUM /INTERNSHIP AGREEMENT FOR COUNSELING STUDENTS

Student Name: 


____________________________________
Student Address: 





________
Student Phone: 





________
Site Name: 








Site Address: 








Supervisor(s): 


______________________   Phone: 

__________
(include title/degree)

supervisor’s email: _______________________________________________________________________

Supervisor(s): 



_____________  Phone: 

_________
(include title/degree) 
SUPERVISOR’S EMAIL: ________________________________________________________________________
· Practicum Beginning:
(  Fall_____        
Length of Agreement:
  ________/________/________    through   ________/________/________
Days Attending Site:
( MON        ( TUE        ( WED        ( THU       ( FRI        ( SAT        ( SUN
Hours: 







Supervision Weekly Hrs.  (minimum 2 hours/week): 



Practicum Duties and Responsibilities: 













___________________________






_____________________________________________________________________________________________________________________                               
INTERNSHIP DUTIES AND RESPONSIBILITIES:












___________________________






Approved: 

Practicum/Internship Site Supervisor Signature_____________________________________________________   Date



Argosy University/ Schaumburg Student Signature __________________________________________ Date    ___________________________

Argosy University Associate Director of Training for Counseling ______________________________ Date    ___________________________

Please note:  The Argosy University Chicago/Schaumburg Associate Director of Clinical Training for Counseling will not sign until all other signatures have been secured.  Site placement is not approved until all signatures are affixed. 
