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INTERNSHIP APPLICATION AND READINESS FORM 

Completing the 3-semester fieldwork and 2-semester internship is crucial to the educational experience of the Masters in Mental Health Counseling program. At the Boston Graduate School of Psychoanalysis, we exceed both the direct (face-to-face) contact and supervision hours required for the LMHC in Massachusetts because we believe observing and working with clients in various settings helps you understand the nature of the work more deeply.  

The Internship may begin sometime after the first semester of fieldwork, PT/CP185a, which serves as the Practicum placement for counseling students. The Internship can be completed while also completing the additional semesters of fieldwork placement or after fieldwork ends, for example, in a third year of the master’s program if preferred.  Internships can be in various settings, for instance, schools, substance abuse centers, etc.  The ideal placement will have an onsite supervisor licensed for at least three years, some patients that can be followed for the entire span of the two-semester Internship, and able to provide the 240 hours of direct client contact hours and 600 mental health experience hours needed. For example, if working 40 weeks, 40/240= 6 patients on average per week + 9 other hours of paperwork, supervision, trainings, etc. 

This form concerns the planning and readiness of students to begin the second clinical placement, also known as the “internship.”  The application and internship readiness form is an important form to complete at least 10 months before starting an internship so that we can support you in finding and applying for an internship.  

In order to start the Internship, students need to meet the following requirements: 
· Have completed this form and gotten all the signatures, ending with the Internship and Career Services Coordinator
· Have completed 35 hours in an approved analysis (for full-time students, that means meeting weekly on average for 10 months before starting the Internship)
· Have no more than 1 low pass or no credit if full time, and no low pass or no credits if part-time
· Have passed PT/CP185a and co-requisite supervisions
· Have completed CP101 and CP102

ALL STUDENTS MUST PROVIDE A COPY OF THEIR INSURANCE ALONG WITH THE INTERNSHIP PAPERWORK

It is strongly recommended that you have your résumé and interview skills reviewed by the Internship and Career Service coordinator.  They can help with: 

□ Résumé/CV/Cover Letters	
□ Interview Preparation
□ Networking/LinkedIn	
□ Job Search Assistance	



INTERNSHIP APPLICATION AND READINESS FORM 

Name: ___________________________________  Date: _____________________

Current Address: ________________________________________________________________	
Email: _______________________________________   Phone: ________________________

Date Entered BGSP: ______/________    Expected Graduation Date: _______/________    

Requested start of internship: ______________________      Are you:       Full Time       Part Time 

Populations you might want to work with? (i.e., Children, Adults, Older Adults, addictions, college issues) 

______________________________________________________________________________
Do you speak any language(s) other than English? ________________________________________________ 

Do you have access to a car for use?   Yes      No 

BGSP COURSE PLAN
What semester/year will you have completed (or do you plan to complete) these courses with a Pass or High Pass? 
 
CP185a ___________ (this includes supervisions and co-requisites)  
CP101   ___________  
CP102   ___________  

Current Training Analyst: _______________________________________ 	Sessions to Date: ______________
You should plan to complete 35 sessions before beginning the Internship.

Analyst’s Signature: ____________________________________________	Date: ________________________

Applicant’s Signature: __________________________________________ 	Date: ________________________

Advisor: _____________________________________________________	Date: ________________________

Dean of Graduate Studies: ______________________________________	Date: ________________________

Career Services Coordinator: ____________________________________	Date: _______________________

· If you have not had the Career Service Coordinator look over your CV and Cover letter, please check here to arrange an appointment.  


STATEMENT OF COUNSELING INTERNSHIP PLACEMENT
To be filed with the Internship Coordinator at the beginning of the placement

Name of Student 									________		
Name of Internship 									__________	
Address of Placement 									__________	
__________________________________________________________________________________________________________________
Administrative Supervisor 										
BGSP Clinical Group Supervisor (CP111) 				___________			
BGSP Clinical Individual Supervisor (CP 351) 				__________			
Date Placement Began _______/_______/__________
Summary of Duties:












										Date___/___/______
Student Signature	
										Date___/___/______
CP 111 Supervisor Signature	
										Date___/___/______
CP 351 Supervisor Signature	

Contract Signed and Submitted: 						Date___/___/______

										Date___/___/______
Internship Coordinator’s Signature	


					
STATEMENT OF INDIVIDUAL SUPERVISION
CP 351

All students in the counseling program are required to participate in minimally 12 hours of individual supervision during their Internship semester with a licensed mental health professional at the school. Students are encouraged to ask their 111 supervisors whether they are qualified to provide individual supervision as a licensed mental health professional. If so, an arrangement may be made for individual supervision with the 111 supervisor. Individual supervision may be with up to 2 students. 

I, _______________________________________________________________________________________________________
am in individual supervision with 					______________			
for the semester of 								__________		

Signatures:
										Date___/___/______
Student Signature	
										Date___/___/______
Supervisor Signature	







This section to be completed at the end of the semester:

Semester: _______________________ Hours of Supervision Completed: 	__________		

										Date___/___/______
Supervisor Signature	


INTERIM INTERNSHIP SITE SUPERVISION EVALUATION FORM
To be given to the site supervisor after the 1st semester of Internship

Student 												 
Supervisor 												 
Total Client Contact Hours _______ Total Onsite Internship Hours  	_

Please write a brief evaluation of the student’s work to date at your institution or agency. 

























Name and Address of Placement			_________________					
		__________				
						_________
Placement Start Date___/___/______		Placement End Date___/___/______

										Date___/___/______
Site Supervisor Signature	
							
INTERNSHIP SUPERVISION FINAL EVALUATION FORM
To be given to the site supervisor/contact person upon completion of the Internship

[bookmark: _Hlk34037953]Student 												 
Supervisor 												 
Total Client Contact Hours _______ Total Onsite Internship Hours  	_

Please write a brief evaluation of the student’s work at your institution or agency. 
























Name and Address of Placement								________
						________
						________
Placement Start Date___/___/______		Placement End Date___/___/______

										Date___/___/______
Site Supervisor Signature	
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