
Educational Counselling 
Internship Site Confirmation Form

Intern Name: Student I.D.:

Mailing address: Tel. number(s):

Email: Proposed Semester(s): 

Fall

Winter

Spring / Summer

Name of internship site: Tel. / Fax:

Mailing address:

Field Supervisor:

Job title at site:

Highest degree (min. masters counselling/related field):
Date acquired (min. 4 yrs 
practice post-degree):



Professional designation/s (e.g., CCC, R 
Psych, MSW): Date/s acquired:

Professional membership/s (e.g., CCPA, CPA): Date/s acquired:

Internship Details:  In the following section please describe briefly features of the internship arrangement. 

SECTION 1: 
  
How many hours per week and on what days 
will the intern work?

Section 1 :

SECTION 2: 
  
At which location(s) specifically will the intern be 
located? 

Section 2 :



SECTION 3: 
  
In general terms, what form will supervision take 
(see internship guide for further descriptions) 
and how frequently will the intern meet face to 
face with the supervisor (minimum 1 hour face to 
face per week)?

Section 3 :

SECTION 4: 
  
Please provide below an overview of the intern's 
activities. Break the intern's responsibilities 
down by tasks using the categories in the 
Internship Guide's Counselling Log as a guide.  
Indicate approximate % of time to be devoted to 
various activities.  Make sure to draw a clear 
picture of the nature of the intern's direct client 
contact activities

Section 4 :

Activities/responsibilities:  
  
1.     Minimum of one (1) hour of direct (face-to-face) supervision per week 
2.     Minimum of seventy-five (75) direct client contact hours (list additional responsibilities below)

3. Title of additional activity: 3. Description of additional activity:



4. Title of additional activity: 4. Description of additional activity:

5. Title of additional activity: 5. Description of additional activity:

6. Title of additional activity: 6. Description of additional activity:

Intern Signature: Date :

Supervisor Signature: Date :

Advisor Signature: Date :


	Date :_K-QHUQbj2ybwEi0IBsoa*w: 
	Advisor Signature:_mKTXR6uQmEAunENZReYGBw: 
	Date :_oKbC4rdl1te1m3vkrC*2zQ: 
	Supervisor Signature:_4kzeCwvHrWCSedsD5hbCyQ: 
	Date :_UsqitptPYoio6jrMsPNYUA: 
	Intern Signature:_jlBWtaFRJ6VKyGppKSzpLQ: 
	_6_ Description of additional _*3ePwMTlfrS6VdlmbmUUJQ: 
	_6_ Title of additional activi_iWhuTuvUbHGJj34XRasC0A: 
	_5_ Description of additional _wpT2UXhTPOwkEYqfQ*Z*bA: 
	_5_ Title of additional activi_Tjle7NXaINn8w3UlcNKO6A: 
	_4_ Description of additional _JQjV-e4r0BcUNUUg9jzaaw: 
	_4_ Title of additional activi_-L8h4YvxClWPE6v5i5pSGg: 
	_3_ Description of additional _EXTn40DA3Ad-Ftjv3T4qgw: 
	_3_ Title of additional activi_1Sig7P3A6SHoHXdha7PN9g: 
	Section 4 :_DJ55AjhyJP9IGmnrQkp-2Q: 
	Section 3 :_SjnPbnrgbKmS2ts7-bfW9w: 
	Section 2 :_IU6HR7N8yas-eLrOsefPMw: 
	Section 1 :_fIml7PHSpcwucwnE8lXD1w: 
	Date/s acquired:_ifIptAUoCvMOvIM3uzFmIQ: 
	Professional membership/s (e_g_6ELECDyFqDIB-OmCOKSm*Q: 
	Date/s acquired:_Bgb3ZKZDi2klAJQCgs2grA: 
	Professional designation/s (e__RahxTTlMukg4k046b7CKlg: 
	Date acquired (min_ 4 yrs prac_F3NWWFBcrIkuvD4QdYoN1g: 
	Highest degree (min_ masters c_CIiesNcOcAT1DVhMzo2jfg: 
	Job title at site:_dpHHh-CaotTVbqXjTJSBBQ: 
	Field Supervisor:_AurgFNcIVPzAPy*6t4gQgw: 
	Mailing address:_iG1HsXrJ03nO*K9oqaoE9Q: 
	Tel_ / Fax:_9alCBa3LBQx5VDhlO3DlWA: 
	Name of internship site:_vEQSZAQQfmE7N1wSzC4z5g: 
	Proposed Semester(s): _2_hyPXWEIwmriRLB0MHjGSxw: Off
	Proposed Semester(s): _1_hyPXWEIwmriRLB0MHjGSxw: Off
	Proposed Semester(s): _0_hyPXWEIwmriRLB0MHjGSxw: Off
	Email: _pDNOg*HQvL9PIGI0CDeMMA: 
	Tel_ number(s):_hmPogBG1QlOozTRjZIeLJw: 
	Mailing address:_BrV*YXEe--quaBS*0IhQsg: 
	Student I_D_:_2OrZbSAZnEvjLuita8-NhQ: 
	Intern Name:_uH-pEzYzC7fog47KjyFyTQ: 


