                                                                     Argosy University/Schaumburg
                                                                                                 999 Plaza Dr., Suite 800
                                                                                                 Schaumburg, IL  60173

                                                                                                 Office: 847-969-4900 / Fax: 847-969-4999

PRACTICUM INTENT FORM-COUNSELING

(Must be filled out by ALL eligible students.)


    I plan to APPLY FOR Practicum & Internship during the Fall 2010 term.


    I plan to defer applying for Practicum & Internship during Fall 2010 term. 

Student Name (please print):  








Signature: 







Date: 



E-Mail Address (Mandatory): 



Address: ________________________________________________________________________

The Clinical Training Director of Counseling will provide one letter of recommendation for you. It will be given to you in your Counseling Practicum Class by your Professor.  Number of letters will vary according to the site. If you need more than one letter of recommendation for a site, please obtain it from an Argosy University faculty member. Please fill out their name below and submit this form with their signature. They will be notified that they have agreed to provide you with a letter of recommendation if needed.
1) ________________________________   2)______________________________

Faculty signature




Faculty signature
*Please confirm with faculty before the end of the semester to give them ample notice. Inform the Clinical Training Department of any subsequent changes.

Please note that this form is due to the Clinical Training Department-

Place in Clinical Training –(Dr. Julie Robinson’s) mailbox or Fax to her attention 

no later than November16   at 5:00 pm.

Late forms cannot be accepted!
