North Carolina State University

Counselor Education Program

Masters Practicum/Internship Index Card Information

(circle one)

1.Student’s Name: _______________________________________

2.Student Track:

( College Counseling and Student Development
( Clinical Mental Health Counseling

( School Counseling

3.Student’s Local Address:

Street Name and Number: __________________________________

City, State, and Zip Code: ____________________________________

Phone (where a message will always reach you):  ________________________

Email: ______________________________________

4.Emergency Contact Information:

Phone number where we can reach student in case of an emergency: ___________________________________________

Name of someone other than the student who can be reached in case of an emergency:

____________________________________________________________

Phone:______________________________

5.Site Name: ____________________________________________________

Street Name and Number: __________________________________

City, State, and Zip Code: ____________________________________

Phone:_______________________________

