APPENDIX A
COMPLETE BOTH SIDES OF THIS APPLICATION

CEPD 6189 Community Counseling PRACTICUM APPLICATION

Indicate Semester Fall (year) Spring (year)

DIRECTIONS: This form and the Verification of Liability Insurance form must be completed and returned to
the CEPD office no later than the deadline for the term in which you which to enroll in this Practicum.
REMEMBER, you also must register for this course through UWG at the appropriate time. Note that
submission of completed forms does not guarantee enroliment in the class. Note that Summer Practicum
will not be offered. A SEPARATE APPLICATION IS REQUIRED FOR EACH PRACTICUM COURSE YOU MAY TAKE.

**VERY IMPORTANT INFORMATION**

APPLICATION DEADLINES
Practicum students MUST meet deadlines for submitting applications (Appendices A & D).
Deadline information can be found in the following locations:
1. CEPD website (http://coe.westga.edu/cep/ under Announcements
2. Flyers posted in CEPD office
3. College of Education Graduate Field Experiences Application Deadline flyers posted
in every building on campus (NOTE: CEPD Fall semester deadlines may differ)

COURSE REGISTRATION
Follow registration procedure found in The Scoop (published by UWG and online at
http://banweb.westga.edu/ under Public Access, Class Bulletin)

FEES
A fee of $50 per credit hour over and above tuition will be assessed for this course

NAME (M_)
Last First Mmi (F_)

UWG ID#

HOME ADDRESS

HM PHONE ( ) HM FAX ( ) HM EMAIL
PRESENTPOSITION/JOB
WORKADDRESS

WK PHONE ( ) WK FAX( ) WK EMAIL

INDICATE SEMESTER/QUARTER & YEAR YOU COMPLETED THE COURSES BELOW

CEPD 6140 (Intro to Counseling Practice)
CEPD 6160 (Group Counseling)

CEPD 6131 (Counseling Theories)
OTHERS (specify)



http://coe.westga.edu/cep/
http://banweb.westga.edu/

APPENDIX A

COMPLETE BOTH SIDES OF THIS APPLICATION

CEPD 6189 Community Counseling PRACTICUM SITE SELECTION

DIRECTIONS: Please type or print all requested information. Be sure all names are correctly spelled.
Give complete and accurate address and communications information.

YOUR NAME

CHECK ONE: __ 48 Sem Hr Program (150 Practicum Hours)
___ EdS Program (150 Practicum Hours)

PRACTICUM SITE INFORMATION

NAME OF ORGANIZATION

ADDRESS
City County State Zip code
PHONE( ) FAX(__ )

SITE SUPERVISOR INFORMATION

NAME & TITLE

HIGHEST DEGREE ___EdD___

CREDENTIALS LPC#

PhD EdS___MS_ MEd_ MA Other

NCC# Other

PHONE( )

EMAIL

Your anticipated schedule at your placement site (days & times) and other relevant information

Return all
completed
forms to:

Counseling & Educational Psychology Department
Attention: Community Counseling Practicum

University of West Georgia

Carrollton, GA 30118-5170

FAX 678-839-6099 (call 678-839-6554 to verify receipt of fax
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