WVU CARRUTH CENTER FOR COUNSELING AND PSYCHOLOGICAL SERVICES

Graduate Student Clinical Training Application Form

(A cover letter and curriculum vita/resume must accompany this form)
*If you have been a client at our center and received services in the past, we require a 1-year buffer from the time the application is due, to be considered for practicum/internship. If you are concerned about this requirement, please feel free to contact our interim director, 

Jeneice Shaw at 304-293-4431. 

Name: 






Student ID#:  _________________________                              
E-mail Address: 



Phone:



______

Please indicate the option(s) for which you would like to be considered:
____ 16 hr./week Clinical Practicum for Social Work, Counseling, & Sport Psychology Students 

          20 hr./week Clinical Internship for Sport Psychology Students (Two Semesters)
____ 40 hr./week Clinical Internship for Counseling Students (One Semester)
____ Advanced Field Placement for Social Work Students (Two Semesters)
      _  20 hr./week Clinical Graduate Assistantship 
Masters Counseling
Sport and Exercise Psychology
Social Work
Counseling Rehab

Current year in the Program: ___1st year ___2nd year ___3rd year ___4th year or beyond

APPLIED CLINICAL EXPERIENCE (Practica, jobs, etc. - Expand this on your cover letter or cv/resume including type of population served, duties and responsibilities, and range of clinical experience):
Agency/

Population 

Dates


Supervisor
Facility


(adult/children, etc)
(from ... to)

(name, degree & title)
_______________
_______________
_______________
________________________

_______________
_______________
_______________
________________________

_______________
_______________
_______________
________________________

REFERENCES (Provide contact information for three references.  One of the references must be a faculty member within your graduate program.)

Name


Email Address 

Phone Number
_______________
_______________
_______________


_______________
_______________
_______________


_______________
_______________
_______________


Send Materials to: 
Carruth Center for Counseling and Psychological Services




West Virginia University, Morgantown WV 26506-6422
Phone: 304-293-4431 




Email: jlshaw@mail.wvu.edu



           elizabeth.moore1@mail.wvu.edu
(electronic submissions only)
