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	Human Development Counseling

University of Illinois at Springfield


	PRACTICUM/INTERNSHIP SITE QUESTIONAIRE


This computerized questionnaire is designed to secure information regarding practicum and internship sites for graduate students in the Human Development Counseling program at UIS. We would appreciate your assistance in providing the information requested for all items. Enter the appropriate field values using ↑, ↓, ←, → (arrow keys or tab) to move from one field to another. Use ‘x’ or ‘space-bar’ to complete check-box sections.

Date :  
	Name of Student
	     
	     

	
	(First)
	(Last)


CLINICAL SITE DATA
	Agency
	

	
	


	Name of 
	
	Position
	

	Respondent
	
	Title
	


	Address
	
	
	
	

	
	(Street/Number)
	(City)
	(State)
	(Zip Code)


	Contact
	(
	

	
	(Work Phone)
	(E-mail Address)


Approximate percentage of clients in the following categories: 

	Age:
	
	
	
	

	(Sum=100%)
	(Children)
	(Adolescents)
	(Adults-Under 60)
	(Adults-Over 60)


	Gender:
	
	

	(Sum=100%)
	(Females)
	(Males)


	Family:
	
	
	

	(Sum=100%)
	(Singles)
	(Couples)
	(Families)


	Treatment Population:
	
	
	

	(Sum=100%)
	(Minorities)
	(Veterans)
	(Disabled)


Note: The field box will expand to accommodate your responses to the following questions:
Would HDC students be able to obtain group-counseling experience at your site?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Maybe


	Please explain:
	


Are there policies or philosophical orientations which help define your agency or characterize your services (e.g., pro-choice, pro-life, etc.)?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If “Yes”, please describe:
	


Are there specific counseling approaches favored by your agency or supervisors (e.g., reality therapy, family systems)?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If “Yes”, please describe:
	


Does your agency allow confidential tape recordings of interviews for purposes of student counseling supervision?

	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Does your agency provide? 

	
	 FORMCHECKBOX 
 Short Term Counseling
(8 sessions or less)
	 FORMCHECKBOX 
 Long Term Counseling (8+ sessions)
	 FORMCHECKBOX 
 Both



SITE SUPERVISOR DATA

Please provide the following information regarding the staff member who would serve as the primary on-site supervisor for practicum students or interns placed at your site as well as any additional staff members who may provide supervisory direction and support for out students.

Please Note: The primary supervisor must be fully licensed or a certified school counselor with a minimum of two years post-master’s professional experience.

Supervisor # 1 (Primary Supervisor):


	Name
	
	
	

	
	(First)
	(Middle)
	(Last)


	Agency
	
	Position
	

	
	
	Title
	

	Highest
	
	Degree 
	

	Degree Held
	
	Major
	


	No. of years experience
	

	in the counseling field
	


	License(s)
	

	
	

	Certificate(s)
	

	
	


	Supervisor Signature
	

	
	



Supervisor # 2 (Optional):

	Name
	
	
	

	
	(First)
	(Middle)
	(Last)


	Agency
	
	Title
	

	
	
	
	

	Highest
	
	Degree 
	

	Degree Held
	
	Major
	


	No. of years experience
	

	in the counseling field
	


	License(s)
	

	
	

	Certificate(s)
	

	
	


	Supervisor Signature
	

	
	



NOTE: PLEASE ATTACH THE RESUME OF EACH SUPERVISOR LISTED



SUBMISSION INSTRUCTIONS
 
After completing this form, print the entire document, sign and mail it to the following address:

Human Development Counseling Program

Attn: Graduate Assistant

University of Illinois at Springfield

One University Plaza, BRK 332

Springfield, IL 62794

Thank you for providing this information and for your willingness to provide clinical experiences for our students. If you should have any questions regarding HDC Program policies and procedures please call (217)-206-6504.
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