

Dear Student,

In preparation for your Clinical Experience next semester, please make sure that you complete all of the responsibilities listed on the attached Clinical Experience Checklist. All materials are to be submitted to your specific Clinical Experience Area Coordinator (Community Counseling is Dr. Thompson; Marriage & Family Therapy is Dr. Abler and Dr. Karuppaswamy; and School Counseling is Dr. Klein); the Area Coordinator must sign off for each item on the checklist.

If your file is not completed by the first night of class, you will not be admitted to Practicum or Internship even if you have pre-registered.  Your slot in the class will be filled with the next student on the waiting list and your name will be placed at the bottom of the waiting list.

The Department of Human Development Counseling recognizes that the many steps involved in identifying and securing a Practicum site can be tedious, time consuming, and confusing.  Gathering and processing the requisite paperwork can also present some particularly difficult challenges.

In order to reduce confusion and ensure that both Department and CACREP requirements are satisfied, each Clinical Experience student will assume responsibility for his/her file until it is presented to the Faculty Supervisor.

Each student will, therefore, adhere to the following protocol:

1. Schedule a meeting with a Clinical Experience Area Coordinator to discuss clinical experience site opportunities (this may include review of Department-approved sites in our Site Book and/or protocols for seeking Department approval for a new site);
1. Staple a Clinical Experience Checklist to the outside of a manila folder;
1. Address all 11 items on the Checklist;
1. Initial each item when completed;
1. Place all required documents in the folder;
1. Complete the upper portion of a Clinical Experience Tracking Form (available on the HDC web page, from the Department secretary, or the Graduate Assistant) and staple to the outside of your file folder (over the Checklist);
1. Present the completed file to the Clinical Experience Coordinator, Dr. Nithya Karuppaswamy, to verify completion by initialing each item.  The Clinical Experience Coordinator will then authorize your enrollment in the class, process the required materials, and submit your folder to the Faculty Supervisor.

The Faculty Supervisor will assume responsibility for the folder throughout the semester using the Clinical Experience Tracking Form to ensure completion of all requirements.  At the close of the semester, the Faculty Supervisor will submit the folder to the Clinical Experience Coordinator.  The Clinical Experience Coordinator will place the contents of the folder (including the Clinical Experience Checklist and the Clinical Experience Tracking Form) into your permanent file.


This protocol will make it possible to maintain the integrity of the Clinical Experience documents, reduce duplication of effort, and expedite the verification process.




The following information may be helpful as you address the Checklist items:

You must be a current member of ACA ($89.00/year).  Application may be downloaded at www.counseling.org.

Professional liability insurance coverage must be obtained in the amount of $1,000,000/$3,000,000 from the American Counseling Association.  

All Clinical Experience (Practicum and Internship) forms are available on the HDC web site.

A new Site Approval Form must be completed prior to each semester in which you enroll in Practicum and Internship.

A recent resume from your on-site supervisor must be submitted prior to each semester in which you enroll in Practicum and Internship.  The resume should document that the supervisor has a Masters degree in counseling or a related field, appropriate licensure and/or certification and at least two years post-Master’s experience in the human service field.

It is your responsibility to make sure that your file is completed by the first night of class.  This will ensure that the start of your clinical experience will proceed as smoothly as possible.

Have a great semester and feel free to contact me, the Clinical Experience Coordinator, or your Area Coordinator with any questions.

Sincerely,



Bill Abler, Ph.D.
Chair, Department of Human Development Counseling









	


rev.  3/09
HUMAN DEVELOPMENT COUNSELING
CLINICAL EXPERIENCE CHECKLIST
(Staple to Outside of Manila Folder)

Name: _____________________________		Date: ______________________

Semester:    ___Spring  ___ Yr. ___ Semester Hrs.	Area Coordinator:	
					___	Community (Dr. Thompson)
					___	Marriage & Family (Dr. Abler & Dr. Karuppaswamy)
      ___Fall      ___ Yr. ___ Semester Hrs.		___	School (Dr. Klein)

___ Practicum								
								Clinical Experience Coordinator:  Dr. Karuppaswamy
___ Internship*

*If this is the same arrangement as practicum, or a continued		Completed by	Verified by 
 internship, go directly to Item 6.						Student		C.E. Coordinator
	(initials)	(initials)

1. Attended Clinical Experience Orientation (Required)		______		______	

2. Met with Clinical Experience Area Coordinator to 		______		______	
discuss site opportunities

3. If site is new, approval secured from HDC Department 		______		______
Committee

4. Proposed Site Contacted by Clinical Experience Area 
	Coordinator							  N/A   		______	

5.	Final Site Selection Made _______________			______		______	

 (
6.
Create a file folder and staple the Clinical Experience
Tracking Form over the Clinical Experience Checklist
on
 outside of folder
______
______
7.
Completed
 
Site Questionnaire Form 
placed in attached folder
______
______
8
.
Site Supervisor Resume placed in attached folder
______
______
9.
Signed Agreement Form 
placed 
in attached folder
______
______
10.
Proof of ACA Insurance
 placed
 in attached folder
______
______
11.
Authorized to Enroll by 
Clinical Experience Co
o
rdinator
______
______
)

