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PRE-DOCTORAL INTERNSHIP IN CLINICAL/COUNSELING PSYCHOLOGY

Please complete this application form in full even though some of this information is provided in your CAPIC Uniform Internship Application.

NAME:________________________________________________________    DATE:____________________________

ADDRESS:_____________________________________________________   CITY:_______________   ZIP:_________

	TELEPHONE:
	O.K. to leave message?
	Best times to contact you?

	Home: (____) ________________________
	(Yes   ( No
	______________________________________

	Work:  (____) ________________________
	(Yes   ( No
	______________________________________

	Pager/V.M:  (____) ____________________
	(Yes   ( No
	______________________________________

	Other:  (____) ________________________
	(Yes   ( No
	______________________________________


ACADEMIC INFORMATION

Institution:___________________________________      Major/Program:___________________________________
Address:_____________________________________________________   City:_______________   Zip:_________

Expected date for completion of course work:  ______/______ (month/year)

Total number of supervised practicum/internship hours to be completed by August 2009:  ___________

AVAILABILITY

Please indicate whether you will be able to meet each of the following time commitments.

· Start mid August, 2009?










(Yes   ( No
When will you be available to start?  ____/____/ 09
· Work through mid-to-late July, 2010?











(Yes   ( No
· Work 25 hours/week between 8:00 a.m. and 5:00 Monday through Friday?


(Yes   ( No
· Be on-site a minimum of three days/week?










(Yes   ( No
(con’t.)

CAPS Internship Application - 2

TRAINING INTERESTS 

· Why would you like to do an internship at Counseling and Psychological Services at Cal State San Marcos?

· Briefly describe your training needs and interests.

Signature:____________________________________________________                Date:_______________________

Please submit with other application materials to:

Tamara Savage, Ph.D.

Student Health and Counseling Services
California State University San Marcos

San Marcos, CA 92096-0001

California State University San Marcos


San Marcos, California  92096-0001   USA


Tel: 760 750-4910; Fax: 760 750-3210


www.csusm.edu
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