[image: image1.png]MESSIAH
COLLEGE.





Masters of Arts in Counseling

School Counseling Internship Pre-Registration Form

This completed form is due by September 15th (for a spring Internship) or February 1st (for a fall Internship)  

Name:                                                                  

Date:                                      
Level of experience you are seeking:   FORMCHECKBOX 
 Elementary   FORMCHECKBOX 
 Secondary   FORMCHECKBOX 
 Either
Academic Advisor:                                                                                                              
Current Employer:                                                                                                                
Check the term in which you anticipate taking part in your internship:

 FORMCHECKBOX 
 Fall 



 FORMCHECKBOX 
 Spring




What is your current cumulative GPA?                
Please list the term you have taken/plan to take each of the following courses.  If you have already completed these courses, which grade did you receive for each?
                           COUN 532 (Group Counseling)

                           COUN 540 (Counseling Techniques)

                           COUN 583 (School Counseling Practicum)

Do you recognize that you need to complete the following before enrolling in Internship?           
· Become a student member of the ACA or ASCA  

· Obtain appropriate State and Federal clearances

· Submit a copy of current TB test results (results must be no older than three months when received by the school district) 

· Obtain proof of liability insurance 

What are some of the ideas you have for your Internship site?  Please list the schools, in order of preference, you would like the Site Coordinator to contact on your behalf.
       
Internship Pre-Registration Form Continued

By my signature below, I,                                                        , acknowledge the following:

· I have read the Internship Handbook, including the section on “Disciplinary and Professional Conduct Policy”.  Additionally, I acknowledge that I understand the contents of the Handbook, and I am aware that I can discuss the contents or ask questions of my Faculty Supervisor or the Program Director concerning any material contained in the Handbook.  I agree to abide by all procedures, policies and guidelines in the Handbook.  I understand that this acknowledgment will be put in my student file.    _     _

                                                                                initials
· I have read and will adhere to the
1) American School Counseling Association (ASCA) Ethical Standards, which can be found at http://www.schoolcounselor.org/content.asp?contentid=173 

2) ACA Standards of Practice, which can be found at http://www.counseling.org/knowledge-center/ethics/code-of-ethics-resources, 

3) Ethical Standards for School Counselors (2004), which can be found at http://www.schoolcounselor.org/congent.asp?contentid=173
4) Pennsylvania Code of Professional Practice and Conduct for Educators, and 

5) standards of practice or ethical standards of the jurisdiction of the internship site.
I understand that any breach of these professional ethics will result in my removal from the internship, a failing grade, and documentation in my permanent record.

I agree to adhere to the administrative policies, rules, standards, practices, and program requirements of the internship and of Messiah College’s Graduate Program in Counseling.    _     _

         initials

· As a student, I can be held liable for malpractice in counseling.  Thus, I am required to obtain liability insurance. Messiah College assumes no responsibility to defend, hold harmless, or indemnify any counseling student sued for malpractice.    _     _

                                                                                                              initials
· I give my permission for Messiah College to release my contact information to the school  district(s) at which I am requesting placement for my internship to allow my internship school site to be able to contact me if necessary.    _     _

                                                                   initials

My contact information is:

Home Address:                                                                                                       
Phone Number:                                       Email Address:                                  
​                                                                                                       
                                
Student Name (please print)              Student Signature

            Date

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


                                
Practicum and Internship Coordinator



Date

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