City of Irving Family Advocacy Center (FAC)
Psychology and Counseling Practicum Training Program
An agency of the Irving Police Department

Application for Practicum/Internship
[bookmark: Text56][bookmark: _GoBack]Date of Application:      
[bookmark: Text55]Name:      
[bookmark: Text54]Address:      
[bookmark: Text53]City/State/ZIP:      
[bookmark: Text51][bookmark: Text52]Date of Birth:      	 	Email:      
[bookmark: Text50][bookmark: Text49]Home Phone:      		Work Phone:      
[bookmark: Text48]Cellphone:       
Which track are you applying for? (Check all that apply)
|_| Practicum Track	|_| LMFT - Associates Track
|_| LPC - Intern Track	|_| Doctoral Practicum/Internship 
Education
[bookmark: Text57][bookmark: Text60][bookmark: Text63]College:      		Degree:      	 	Dates:      	
[bookmark: Text58][bookmark: Text61][bookmark: Text64]Graduate School:      	 	Degree:      	 	Dates:      	
[bookmark: Text59][bookmark: Text62][bookmark: Text65]Post Graduate:      	 	Degree:      	 	Dates:      	
Certifications and/or Licensures
[bookmark: Text66][bookmark: Text68]     	Date received:      
[bookmark: Text67][bookmark: Text69]     	Date received:      
For Students
Applying for semesters:  
[bookmark: Check8][bookmark: Check9]|_| Summer       (year)	|_| Fall       (year);       
[bookmark: Check10][bookmark: Text70]|_| Spring       (year)	|_| Other (please explain):      
Applicants are generally expected to commit to two consecutive semesters or eight months.


Explain time away from clinic that you may need to take during your two-semester tenure:
      
[bookmark: Text22]What is your practicum requirement for hours of direct service per each semester?      
[bookmark: Text37]How much time per week will you spend at the FAC? Note the practicum program requires 18 to 20 hours per week. The FAC is open 8 a.m. to 8 p.m., Mon-Thu; 8 a.m. to 5 p.m., Friday; closed weekends.
     
[bookmark: Text34]What are your site supervision requirements, and what are your university’s requirements for supervisor credentials? (Hours/week, individual, group?)      
[bookmark: Text35]What other requirements will you need to fulfill (i.e., direct observation reports, DVDs)?      
[bookmark: Text9]What experiences do you seek in practicum with FAC?      
[bookmark: Text38]What are your other work or school obligations during your practicum here, and how many hours per week do you expect to spend on those other obligations?      
[bookmark: Text4]University affiliation:      
[bookmark: Text7]Which department/program in the university? (Please provide exact name of department)      
[bookmark: Text5][bookmark: Text28]University practicum supervisor: Name      ; Degree:      ; Title      
[bookmark: Text21][bookmark: Text6]Practicum supervisor phone number:      ; email:      
For Nonstudents 
[bookmark: Text47]What is your current credential or license status?      
[bookmark: Text40]Describe what clinical experience you need at FAC:      
[bookmark: Text41]What kind of supervision do you need?      
[bookmark: Text42]What kind of training are you seeking?      
[bookmark: Text43]How much time are you able to be at the clinic?      
[bookmark: Text44]What other work obligations do you have and what is that time commitment?      
For All Applicants
Previous practicum, internship or mental health experiences:  Please describe your clinical experience in detail so that we will better understand your level of experience and your training needs. We know that some applicants do not have previous experience.  We have some positions for the inexperienced: 
Provide details regarding your experience in the following areas:
1. [bookmark: Text31]conducting diagnostic interview with DSM V diagnosis:      
2. [bookmark: Text45]devising case conceptualization:      
3. [bookmark: Text32]constructing a treatment plan:      
4. [bookmark: Text33]courses and/or experience in play therapy:      
5. [bookmark: Text39]facilitating process or psychoeducational groups:      

Languages you speak with at least moderate conversational proficiency: 
[bookmark: Text26]|_|Spanish;   |_|Other         
[bookmark: Check4][bookmark: Check5]Is malpractice insurance current? 		|_| YES		|_| NO
[bookmark: Text16]If malpractice insurance is NOT current, please explain:      
If yes, you can attach your insurance face sheet or answer the following:
1. [bookmark: Text12]Malpractice Insurance Company:     
2. [bookmark: Text17]Malpractice Insurance Company phone #:      
3. [bookmark: Text13]Malpractice Police number:      
4. [bookmark: Text15]Malpractice coverage limits (per incident/aggregate):      
5. [bookmark: Text14]Begin date/End date of Malpractice coverage:      
[bookmark: Text11]Any other information you deem relevant (you can write anything here):      
Criminal Background Check (required because we are part of police dept.):
[bookmark: Check6][bookmark: Check7]Will you have any concerns about a criminal background check which is required by the Irving Police Department?		 |_|YES		|_|NO
[bookmark: Text18]If yes, please explain:      
Please send the following items to complete the application process:
1. Resume/CV.
2. Writing sample of a progress note of a client if you have one. If you don’t have one, send a short writing sample of a report you completed for a graduate course.
3. Contact information for two references who can speak about your clinical work (previous practicum supervisor, faculty supervisor, etc.). If you have no previous clinical experience, send other professional or academic references. References do not need to write a letter.
4. Criminal background check waiver, completed and signed with copy of driver’s license.
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