STUDENT SIGNATURE PAGE

Counselor Education

North Carolina State University
I.  Student Counselor Information


Name ______________________________
Student ID#____________________


Address___________________________________________________________


Work Address______________________________________________________


Home Phone_______________________ Cell Phone_______________________

Work Phone_______________________ 

II.  Student Signature

The purpose of this Practicum/Internship Handbook is to clarify the expectations and responsibilities of the student counselor, while providing clear identification of the roles of the University Supervisor and the on-site supervisor.  

I (print name)__________________________________have read the Practicum/Internship Handbook and understand the expectations, roles, and responsibilities that are mine as a Practicum or Internship student.  I agree to meet these expectations to the best of my ability.

Along with this form, I am also submitting Proof of Liability insurance, the Index Card Information Form, and the Practicum/Internship Contract.  I UNDERSTAND THAT I AM NOT AUTHORIZED TO BEGIN THE PRACTICUM EXPERIENCE UNTIL I HAVE SUBMITTED THE REQUIRED PAPERWORK

Signature_______________________________________________________________

PLEASE SUBMIT TO Dr. Helen Lupton-Smith, COUNSELOR EDUCATION, 520 POE HALL (FAX: 919/515-6891)
