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PRACTICUM EXPLORATORY WORKSHEET 
This form is to help you think through prospective practicum sites.  Use with your Advisor in March of your first year.  

This tool serves as a vehicle to communicate preliminary ideas and goals with MAC Faculty. 
 
Name: _________________________________________________ Email: _____________________________________ 

 
Cell phone: ______________________________________ Alternate phone: ___________________________________ 

 

Course Completion Checklist: *           Semester/Year Completed 

 MAC 508 - Counseling and Helping Relationships (Was 500: Individual Therapy)    ____________ 
 MAC 528 - Foundations of Couple and Family Counseling (Was 520: Theory and Practice of Family I) ____________  
 MAC 518 - Group Counseling (Was 510: Group Therapy)      ____________ 
 MAC 538 - Professional Counseling Orientation and Ethics (Was 620: Ethical Practice and the Law)  ____________ 
 MAC 548 - Crisis, Trauma, Violence and Abuse (Was 550: Tx of Trauma and Abuse)    ____________     
 MAC 558 - Contextual Dimensions of Couple and Family Therapy I (Was 650: Sex Therapy)  ____________ 
 MAC 568 - Human Growth and Development (Was 540: Lifespan Development)    ____________ 

*From Fall 2018 to Fall 2023: some students may not have completed all coursework listed above 

 
What practicum site are you considering?  _______________________________________________________________ 
 
Client population of desired internship site: _____________________________________________________________ 
 

How do (staff) therapists in this agency get paid?   Volunteer  [   ]  Salary   [   ]  Client fees  [   ] 
 
 
Is there a relationship between this internship and your place of employment?      
  

No relationship [   ]     Relationship (describe): _________________________________________________ 
 
 
How will this practicum site advance your short-term professional goals? 
 
Goal 1: ____________________________________________________________________________________________ 
 
Goal 2: ____________________________________________________________________________________________ 
 
Goal 3: ____________________________________________________________________________________________ 
 
How will this practicum site advance your long-term professional goals? 
 
Goal 1: ____________________________________________________________________________________________ 
 
Goal 2: ____________________________________________________________________________________________ 
 
Goal 3: ____________________________________________________________________________________________ 
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What are two main concerns you have about this site and how you will address them? 
 
Concern 1: _________________________________________________________________________________________ 
 
Addressed 1: _______________________________________________________________________________________ 
  
Concern 2: _________________________________________________________________________________________ 
 
Addressed 2: _______________________________________________________________________________________ 
 
What are three main benefits that you expect to gain from this practicum site? 
 
Benefit 1: __________________________________________________________________________________________ 
 
Benefit 2: __________________________________________________________________________________________ 
 
Benefit 3: __________________________________________________________________________________________ 
 
Tell us about the on-site supervision you will receive: 
 
Supervisor’s name and title: ___________________________________________________________________________ 
 
Supervisor’s highest education earned: __________________________________________________________________ 
 
Supervisor’s major credential(s) earned: _________________________________________________________________ 
 
Supervisor’s duties in the agency: ______________________________________________________________________ 
 
List Supervisor’s prior supervisory experience: ____________________________________________________________ 
 
Supervisor’s curriculum vitae or résumé (strongly recommended):  Attached   [    ]   Will be sent later   [    ] 
 
How many hours of supervision will you receive per week:     Number of hours   [    ]  
 
Will supervision take place individually or in a group?          Individual   [    ]           Group   [    ] 
 
Will you be the primary therapist (or co-therapist) for any clients in your agency?  Yes   [     ]   No   [     ] 
 
When do you plan on beginning practicum work?   Projected Start Date: ______________________________________ 
 
MAC Practicum Student Signature: ___________________________________________________Date: ____________ 

 
(Do not write below this line) 

================================================================================================== 
 

Questions/concerns for the student: ____________________________________________________________________ 
 

Next steps for the student to pursue: ____________________________________________________________________ 
 

MAC Chair Signature: ___________________________________________________Date: _____________ 


