[bookmark: _GoBack]Virginia Commonwealth University
School of Education
Counselor Education Program

Practicum/Internship Site Supervisor Information

SEMESTER, YEAR: ______________________________________________________

SITE SUPERVISOR NAME: _______________________________________________

VCU STUDENT NAME: __________________________________________________

PRACTICUM/INTERNSHIP SITE (school name and county or university and division): 
________________________________________________________________________

OFFICE PHONE: ________________________________________________________

EMAIL: ________________________________________________________________

Counseling or related field degree and specialization (e.g., M.Ed., School Counseling): ________________________________________________________________________

Number of years of experience in counseling/student affairs: _______________________

Licensed/certified areas (e.g., pk-12 School Counseling-VA) ______________________
________________________________________________________________________

For K-12 placements only: Does your school division consider your school a diverse setting (e.g., high number of ESL/SPED/minority students)? _______________________

For university placements only: Briefly describe the diversity in your setting (e.g., students’ race/ethnicity, disability status, socioeconomic background).


Please fax /email this form to:
VCU Department of Counselor Education
Attention: Dr. Donna Dockery, Clinical Coordinator
Fax: 804-225-3554
Email: djdockery@vcu.edu

Or mail to:                     Dr. Donna Dockery
    VCU Department of Counselor Education
			    1015 W. Main Street
    Box 842020
			    Richmond, VA 23284			    
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