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Masters of Arts in Counseling

CONTRACT

CLINICAL MENTAL HEALTH COUNSELING PRACTICUM (COUN 580)

The purpose of this agreement is to provide a qualified Counseling graduate student with a field based supervised clinical experience in counseling.  The student must complete a minimum of 100 clock hours during the course of the practicum placement, which must extend over the entire semester established for the practicum experience and may only take place during the contracted dates of the semester.  
The Messiah College Graduate Program in Counseling Agrees:
1) To assign a faculty practicum supervisor who will oversee the student’s experience with the field site/ supervisor; 
2) To provide orientation, assistance, consultation, and professional development opportunities to the site supervisor; 
The Practicum Site Agrees:

1) To assign a supervisor who is a licensed professional with a minimum of two years of experience in that field; 

2) To assign a supervisor who has the time for and interest in supervising the practicum student; 
3) To provide 100 on-site hours which include opportunities for the student to engage in a variety of counseling activities including  counseling clients who represent the ethnic and demographic diversity of their community and fulfill the following requirements: 

· Direct service:  a minimum of 40 hours of direct service to clients which can include face-to-face individual and group counseling. 
· Indirect service:  the remainder of the 100 hours can be indirect hours, which may include professional development, staff meetings, preparation for sessions, clinical paperwork, etc.   
· Clinical Supervision*: (included as indirect service) weekly interaction with an average of one hour per week of individual and/or triadic clinical supervision (no more than two students at a time). In select pre-approved situations clinical supervision will be provided by a separate supervisor. 

4) To provide necessary and appropriate technological resources that assist with learning; 
5) To provide a setting for individual counseling, with assured privacy and sufficient space for appropriate equipment;

The Site Supervisor Agrees:
1) To  review the Graduate Program in Counseling’s Orientation Module and uphold the standards and expectations as outlined in the Orientation and Practicum Handbook;

2) To provide weekly one-to-one and/or triadic supervision at least one hour per week, which involves review of student work with clients and some examination of student work using audio/video tapes (as allowed by site), observation, and/or live supervision, unless otherwise provided by a separate clinical supervisor; 
3) To maintain regular communication with the College faculty supervisor and respond to communication within a week. The faculty supervisor will initiate contact at least every four weeks throughout the semester via phone or email.
4) To contact the faculty supervisor immediately should there be any problem or change in relation to the student, site, licensure status, or college; 

5) To provide regular feedback on the student’s performance including completion of the midterm and final evaluations using the forms provided and submit these documents in a timely fashion; 
6) To participate in a live scheduled meeting with the faculty supervisor shortly after the midterm evaluation has been submitted. This meeting could take place as a phone or video conference, or site visit. 

The Messiah College Faculty Supervisor Agrees:

1) To maintain regular communication with the site and/or clinical supervisor including initiating contact at least every four weeks; 

2) To maintain regular communication with the student and provide regular feedback on the student’s performance including completion of the midterm and final evaluations; 
3) To assign a grade for the student upon the successful completion of the practicum;  

4) To conduct ongoing group and individual supervision with the student and provide consultation to the student and/or site supervisor as needed.

The Practicum Student Agrees:

1) To submit a resume and any necessary documentation to the site/site supervisor;

2) To adhere to the administrative policies, rules, standards, schedules, and practices of the site and College; 

3) To be punctual and present at the scheduled times of the student’s practicum; 
4) To retain professional liability insurance at their own expense for the duration of the experience;   
5) To participate in each Tuesday/Thursday faculty led group supervision session;

6) To ensure each client he/she works with signs the Counseling program’s Informed Consent Form; and

7) To complete the necessary evaluations, including a midterm and final self-evaluation and evaluation of the student’s site.

8) To complete hours at the site only within the contracted dates of the semester. 

POSSIBLE PRACTICUM ACTIVITIES 

Site Supervisors: Please check all activities that apply.

 FORMCHECKBOX 
 Individual Co-Counseling/Counseling

 FORMCHECKBOX 
 Group Co-Counseling/Counseling 
 FORMCHECKBOX 
 Family Co-Counseling/Counseling

 FORMCHECKBOX 
 Intake Interviewing

 FORMCHECKBOX 
 Testing/Assessment

 FORMCHECKBOX 
 Professional Consultation

 FORMCHECKBOX 
 Record Keeping

 FORMCHECKBOX 
 Treatment Planning

 FORMCHECKBOX 
 Case Conferences
 FORMCHECKBOX 
 Staff /Team Meetings
 FORMCHECKBOX 
 Individual Supervision 

 FORMCHECKBOX 
 Training

 FORMCHECKBOX 
 Computer Technology (Counseling use)

 FORMCHECKBOX 
 (Other)                                    
Within the specified time frame,                                              is the primary practicum site supervisor.  The 

          (Site Supervisor)

student will participate in the practicum activities (checked above) in sufficient amounts as to allow an adequate evaluation 

of the student’s level of competence in each activity.                                                        will be the faculty

  
  (Faculty Supervisor)
practicum supervisor.  
This agreement* is made on                  by and between                                                             




       (Date)



(Please print - Practicum Site Name)
and Messiah College Masters of Arts in Counseling Program.  This agreement will be effective

from           (Mo.)           (Day)           (Yr.)   to            (Mo.)           (Day)           (Yr.) for 

          hours per week for    3       credit hours for                                                                   .






                          (Please print - Practicum Student )

Signatures

By signing this contract I agree to fulfill the above statements related to my role and will uphold the American Counseling Association Code of Ethics or the ethical code of my profession. 
                                                                                                      Date:                                         
                                                      (Site Supervisor)

 FORMCHECKBOX 
 I acknowledge that checking this box electronically serves the same purpose as affixing my original signature to this document.
                                                                                                     Date:                                         
              (Student)

 FORMCHECKBOX 
 I acknowledge that checking this box electronically serves the same purpose as affixing my original signature to this document.
                                                                                                      Date:                                         
                                                     (Faculty Supervisor)

 FORMCHECKBOX 
 I acknowledge that checking this box electronically serves the same purpose as affixing my original signature to this document.
SITE INFORMATION

Site Name:                                                                                                                                             
Site Address, City, State, Zip:                                                                                                                  
Phone: (    )_                                        Email:                                                                                
Site Supervisor Name:                                                         Title:                                       ________
Practicum Site Supervisor Licensure Information:

Type of License/Certification (s) (e.g., LPC, LCSW, LCP, etc.):                                                     

License Number:                                                                                                                        

Date First Licensed:                                                                                                                    
License Expiration Date:                                                                                                             
