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Counseling and Psychological Services Department
Mahar Hall
7060 State Route 104
Oswego NY 13126

MENTAL HEALTH COUNSELING INTERNSHIP 
Internship Student Placement Agreement
CPS – 515 Internship in Mental Health Counseling
CPS – 516 Internship in Alcohol and Substance Abuse Counseling

Internship Student’s Name _________________________________________________________________________

Placement Site __________________________________________________________________________

Name of Site Supervisor __________________________________________________________________________

Period of Site Placement __________________________________________________________________________


Complete Site Address 
__________________________________________________________________________

__________________________________________________________________________

Supervisor Phone	(______) _________________    (______) ______________________

Supervisor E-mail      __________________________________________________________________






THE FOLLOWING SIGNATURES ACKNOWLEDGE THAT BOTH THE INTERNSHIP STUDENT AND THE SUPERVISOR HAVE REVIEWED THE INTERNSHIP SITE MANUAL.


    ___________________________________________________                 ____________                  
		Internship Student Signature				         Date


    ___________________________________________________                 ____________                  
		Site Supervisor Signature			 		         Date
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