
This is a non-binding agreement that documents an initial understanding between this student--from The University of Texas
Counseling Psychology Training Program-- and the agency providing practicum training.  The purpose of this agreement is
twofold.  It serves as documentation for the Program to describe the nature of training this student is receiving (and later as
reference on Internship and licensure applications).  It is also used to establish initial consensus between training student and
practicum agency about responsibilities to each other.

Starting date for practicum __________________________    Tentative date for ending ____________________________

Practicum Agency will provide:

________ hours/week of individual supervision by ______________________________________
supervisor’s name, title

________ hours/week of group supervision/case conference

Five client contact hours/week approximately distributed as:

Students will provide:

________ approximately 12-15 hours/week or ________ hours/week to practicum duties.

These duties include (check all that apply):

Other activities considered important to discuss:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date:  ______________________

Student: __________________________________________ Agency: _________________________________________
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________ individual counseling - adult
________ group therapy
________ child therapy
________ marital and/or family therapy
________ crisis intervention

________ psychological assessment
________ Intake assessment
________ other: ____________________________
________ other: ____________________________
________ other: ____________________________

________ writing case notes
________ administrative meetings
________ outreach activities
________ training/professional developmental

________ preparation for clients
________ case conferences
________ other: ____________________________
________ other: ____________________________
________ other: ____________________________

_________________________________________
Practicum Student

_________________________________________
Training Director or Supervisor

(Please send a copy of this form to Ms. Bennie Crum, Dept. of Educational Psychology, George I. Sánchez Bldg. 504,
Austin, TX 78712-1296,  Fax: 512-475-7641)


