COLUMBUS STATE

UNIVERSITY

Practicum and Internship Student Handbook Acknowledgement
Form Submit within Two (2) weeks of starting Practicum

Student Name:

Instructor Name:

University Supervisor Signature

Date
*My signature indicates that | have reviewed, discussed with the student, and
understand the content of this Handbook.

Student/Trainee Signature
Date

*My signature indicates that | have reviewed, discussed with my Seminar Instructor, and
understand the content of this Handbook.

*Site Supervisor: We would like to extend our gratitude for your participation in our
training program. You provide valuable educational experiences and help shape the
professional counselors of tomorrow. — THANK YOU!

Student: Please return the completed form to your University Supervisor (CMHC)
or Mrs. Peggy Luker (School) who will submit the completed practicum
documents to Dr. Stella Michael-Makri, Practicum/Internship Coordinator.



COLUMBUS STATE

UNIVERSITY

Site Supervisor

Receipt of Practicum Internship Handbook Acknowledgement
Form
Submit within two (2)weeks of student intern start

Student/Trainee Name:

Site Supervisor Name:

Agency Name

Site Supervisor Signature Date
*My signature indicates that | have reviewed, discussed with trainee, and understand the
content of this handbook. In addition, | have received and understand the content of the Site
Supervisors Handbook.

Student/Trainee Signature Date
*My signature indicates that | have reviewed, discussed with my site supervisor, and understand
the content of this handbook.

*Site Supervisor: We would like to extend our gratitude for your participation in our training
program. You provide valuable educational experiences and help shape the professional
counselors of tomorrow. — THANK YOU!

Student: Please return the completed form to your University Supervisor (CMHC)
or Mrs. Peggy Luker (School) who will submit the completed practicum
documents to Dr. Stella Michael-Makri, Practicum/Internship Coordinator.



