Wake Forest University
Practicum/Internship/Field Experience Learning Agreement
Student name: ________________________________________________________________________

Address: _____________________________________________________________________________

Phone: _______________________________________________________________________________

E-mail:_______________________________________________________________________________

Site name: ____________________________________________________________________________

Site address: __________________________________________________________________________

Site supervisor name: ___________________________________________________________________

Phone: _______________________________________________________________________________ 

E –mail:______________________________________________________________________________

Site Experiences – List proposed activities, which may include (but are not limited to):
Learning about the site (procedures, policies, etc.)
Participation in site meetings, workshops, and professional development 
activities
Opportunities for individual counseling
Opportunities for group counseling
Opportunities for family counseling
Assessment and/or intake activities
Development of treatment plans
Coordination/consultation activities (e.g., with other agencies, professionals, treatment teams)
Weekly supervision meetings









[bookmark: _GoBack]____________________________________________     	_____________________________
Practicum Student Signature					Date

____________________________________________		_____________________________
On-Site Supervisor Signature					Date

____________________________________________		_____________________________
University Supervisor Signature					Date


