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Practicum / Field Placement / Internship Application

Date of Application: _____________________
I. Personal Information
Full Name: _______________________________________________
Affirmed-Chosen Name/Pronouns: _________________________________
Current Address: ___________________________________________
Phone: _________________________   Email: ___________________________
Emergency Contact Name: ____________________   Relationship: ___________   
Phone: ____________
II. Academic Information
College/University: ________________________________________
Department/Program: ______________________________________
Degree Pursued: ☐ Bachelor’s   ☐ Master’s   ☐ Other: ____________
Expected Graduation Date: _________________________________
Faculty Field Instructor/Supervisor: ___________________________   
Email: ____________________________   Phone: _________________
Does your university require a Memorandum of Understanding (MOU) or Affiliation Agreement? ☐ Yes ☐ No ☐ Unsure
III. Placement Information
Type of Placement Sought: ☐ Undergraduate Field Experience ☐ Graduate Practicum ☐ Graduate Internship
Semester(s) Requested: ☐ Fall ☐ Winter/Spring ☐ Summer ☐ Full Academic Year
Proposed Start Date: ____________________   End Date: ____________________
Required Number of Hours: Indirect ___________________	Direct__________________
Days/Times Available: _____________________________________
Preferred Site or Focus Area (if applicable): ☐ Intake & Referral ☐ Counseling ☐ School-Based ☐ Community-Based ☐ Telehealth ☐ Other: ____________
IV. Education and Experience
Relevant Coursework Completed: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
Previous Experience (work, volunteer, or internships): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe what you hope to gain from your placement at Mosaic Counseling: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


V. Skills and Competencies
Please rate your comfort level in the following areas:
	Area
	Not Yet Comfortable
	Somewhat Comfortable
	Comfortable
	Highly Comfortable

	Conducting intake interviews
	☐
	☐
	☐
	☐

	Writing case notes/documentation
	☐
	☐
	☐
	☐

	Conducting counseling sessions
	☐
	☐
	☐
	☐

	Managing client confidentiality/HIPPA
	☐
	☐
	☐
	☐

	Responding to client crisis situations
	☐
	☐
	☐
	☐

	Working with diverse populations
	☐
	☐
	☐
	☐

	Receiving and implementing supervision feedback
	☐
	☐
	☐
	☐



VI. Required Documentation Checklist
☐ Current résumé or CV
☐ Proof of enrollment in an accredited college/university program
☐ Course syllabus or university placement requirements
☐ Proof of professional liability insurance (or statement that coverage is provided through the university)
☐ Background check clearance
☐ Copy of valid photo ID
VII. Acknowledgements and Agreements
_____ I understand that my participation as an intern, field placement or practicum student at Mosaic Counseling is contingent upon approval of my application, successful completion of orientation, and receipt of all required documentation.
_____ I agree to comply with all Mosaic Counseling policies and procedures, including confidentiality, HIPAA compliance, and professional ethics.
_____ I understand that I will receive supervision from a qualified professional and must attend all scheduled supervision sessions.
_____ I understand that I may not provide independent counseling services and that all client work is performed under supervision.
_____ I understand that my placement may be discontinued if I fail to adhere to professional or ethical standards, or if client safety is at risk.
_____ I authorize Mosaic Counseling to contact my university and/or faculty field instructor for verification of enrollment and coordination of placement.
VIII. Signature
Student Name (Print): ______________________________________
Signature: ___________________________________   Date: _____________
IX. University Verification (To be completed by University Field Placement Coordinator)
Coordinator Name: __________________________________________   
Title: __________________________________________
Email: _________________________________________   Phone: __________________
Student is in good academic standing and approved for field placement: ☐ Yes ☐ No
University provides liability coverage for student: ☐ Yes ☐ No ☐ N/A
Coordinator Signature: ___________________________   Date: _____________

Please direct any questions to Dr. Brian Davis, Director of Programs/Operations brian@mosaiccounseling.com

X. Mosaic Counseling Use Only
Interview Scheduled: ☐ Yes ☐ No ☐ Waitlist
Interview Completed By: ___________________________   Date: _____________
Placement Decision: ☐ Accepted ☐ Declined ☐ Waitlist
Assigned Supervisor: _______________________________
Start Date: _____________________   End Date: _____________________
Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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