CLINICAL EXPERIENCE SITE SUPERVISOR

        INFORMATION SHEET


Practicum/Intern Site Supervisor:

The counseling programs of Argosy University require that practicum and intern students be supervised at their clinical sites by qualified individuals.  As a matter of record, your completion of the following is appreciated.

Practicum/Intern Student Name____________________________________________________

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Site Supervisor Name___________________________________________________________

Name of Agency/School_________________________________________________________

Address of Agency/School____________________________________City_______________

Telephone number of supervisor_________________________________________________

Supervisor e-mail address_______________________________________________________

Supervisor Position (Title)_______________________________________________________

Do you have at least 2 years of experience at this agency/school (circle)
Yes
No

Do you hold a license/certificate to practice in this field in Illinois (circle)
Yes
No

Please identify the license/certificate you hold below:

_________________________________________________

_________________

Site Supervisor Signature






Date

