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Advanced Practicum Application
2024-2025

1.	 Name:  	 Date: 

2. 	 Home Address: 	 Phone:

		

������	�2�I�“�F�H���$�G�G�U�H�V�V����	 �3�K�R�Q�H����

4. 	 Master’s Program and Institution: 

5. 	 Doctoral Program and Institution: 

6. 	 Cover Letter: �3�O�H�D�V�H���G�L�V�F�X�V�V���\�R�X�U���V�S�H�F�L�“�F���J�R�D�O�V���I�R�U���W�K�H���S�U�D�F�W�L�F�X�P�����\�R�X�U���U�H�D�V�R�Q�V���I�R�U���D�S�S�O�\�L�Q�J���W�R���W�K�L�V���V�L�W�H��
	 and your experiences that have pr epared you to work in a university counseling center.

	 �$�O�R�Q�J���Z�L�W�K���W�K�H���F�R�Y�H�U���O�H�W�W�H�U�����S�O�H�D�V�H���U�H�W�X�U�Q���W�K�L�V���D�S�S�O�L�F�D�W�L�R�Q���I�R�U�P����a current vita, transcripts of graduate
�� �Z�R�U�N ���X�Q�R�I�“�F�L�D�O �W�U�D�Q�V�F�U�L�S�W�V �D�U�H �D�F�F�H�S�W�D�E�O�H���� �D�Q�G ��  �O�H�W�W�H�U�V �R�I �U�H�F�R�P�P�H�Q�G�D�W�L�R�Q on the uniform release
	 �G�D�W�H�����)�H�E�U�X�D�U�\�����������������������3�O�H�D�V�H���V�X�E�P�L�W���D�O�O���P�D�W�H�U�L�D�O�V���H�O�H�F�W�U�R�Q�L�F�D�O�O�\��

	 Email: rosi1914@stthomas.edu

cwb-capsdocpracticum-12.24



�7�K�L�V���D�G�Y�D�Q�F�H�G���S�U�D�F�W�L�F�X�P���S�R�V�L�W�L�R�Q���R�I�I�H�U�V���W�K�U�H�H�����������'�R�F�W�R�U�D�O���O�H�Y�H�O���F�R�X�Q�V�H�O�R�U�V���L�Q���W�U�D�L�Q�L�Q�J���W�K�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���S�U�R-
vide individual personal counseling to undergraduate and graduate students in a university counseling center. 
�&�R�X�Q�V�H�O�L�Q�J���	���3�V�\�F�K�R�O�R�J�L�F�D�O���6�H�U�Y�L�F�H�V�����&�$�3�6�����S�U�R�Y�L�G�H�V���F�R�P�S�U�H�K�H�Q�V�L�Y�H���S�V�\�F�K�R�O�R�J�L�F�D�O���V�H�U�Y�L�F�H�V���W�R���W�K�H���F�R�P�P�X�Q�L�W�\��
�R�I���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�I���6�W�����7�K�R�P�D�V�����,�Q���D�G�G�L�W�L�R�Q�����&�$�3�6���K�D�V���D�Q���$�3�$���D�F�F�U�H�G�L�W�H�G���'�R�F�W�R�U�D�O���,�Q�W�H�U�Q�V�K�L�S���S�U�R�J�U�D�P�����$�F�F�H�S�W-
�L�Q�J���D���S�U�D�F�W�L�F�X�P���S�R�V�L�W�L�R�Q���D�W���&�$�3�6���K�D�V���Q�R���Q�H�J�D�W�L�Y�H���H�I�I�H�F�W���R�Q���V�X�F�F�H�V�V�I�X�O�O�\���P�D�W�F�K�L�Q�J���D�V���D���'�R�F�W�R�U�D�O���,�Q�W�H�U�Q�����Z�L�W�K��������
practicum students having done so in the past.

Time Commitment:�� 	 �7�K�H���D�G�Y�D�Q�F�H�G���S�U�D�F�W�L�F�X�P���S�R�V�L�W�L�R�Q���L�V���V�W�U�X�F�W�X�U�H�G���I�R�U���������K�R�X�U�V���S�H�U���Z�H�H�N�����7�K�H���S�R�V�L�W�L�R�Q���L�V���I�R�U
	 �W�K�H���6�W�����7�K�R�P�D�V���D�F�D�G�H�P�L�F���\�H�D�U�����I�U�R�P���6�H�S�W�H�P�E�H�U���W�K�U�R�X�J�K���0�D�\�����$�G�Y�D�Q�F�H�G���S�U�D�F�W�L�F�X�P
	 �V�W�X�G�H�Q�W�V�M���V�F�K�H�G�X�O�H�V���D�U�H���t�H�[�L�E�O�H�����G�H�S�H�Q�G�L�Q�J���R�Q���W�K�H�L�U���R�W�K�H�U���W�L�P�H���F�R�P�P�L�W�P�H�Q�W�V�����K�R�Z�H�Y�H�U��
	 �S�U�D�F�W�L�F�X�P���V�W�X�G�H�Q�W�V���D�U�H���U�H�T�X�L�U�H�G���W�R���E�H���K�H�U�H���R�Q���7�X�H�V�G�D�\���P�R�U�Q�L�Q�J�V������0� �̀K�L�F�D

�7�K�L�F�D
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