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Drexel




Department of Psychology Practicum Description Form

This form is intended to provide a current description of practica student responsibilities and clinical training experiences offered within your service.  Please complete this form as soon as possible and return it to the address at bottom. 

	Agency Name:
	     

	Contact Person:
	     

	Official Title:
	     

	Address:
	     

	Phone:
	     

	Fax:
	     

	Email:
	     

	Description of Placement (especially including trainees’ activities and responsibilities):
	     

	Available Slots:
	     

	Are slots reserved for Drexel students?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	Stipend (preferably annual):
	     

	Administrator responsible for payment of stipends
	     

	Hours/wk:
	     

	Start Date - End Date:
	     

	Application Instructions:
	     

	Who is Eligible (i.e. prerequisites):
	     

	Other Instructions: 
	     


	Setting

	 FORMCHECKBOX 

	Community mental health center

	 FORMCHECKBOX 

	Health maintenance organization

	 FORMCHECKBOX 

	Medical center

	 FORMCHECKBOX 

	Military medical hospital

	 FORMCHECKBOX 

	Private general hospital

	 FORMCHECKBOX 

	General hospital

	 FORMCHECKBOX 

	VA medical center

	 FORMCHECKBOX 

	Private psychiatric hospital

	 FORMCHECKBOX 

	State/county hospital

	 FORMCHECKBOX 

	Correctional facility

	 FORMCHECKBOX 

	School district/system

	 FORMCHECKBOX 

	University counseling center

	 FORMCHECKBOX 

	Medical school

	 FORMCHECKBOX 

	Consortium

	 FORMCHECKBOX 

	Other:      


Please indicate this practicum placement’s exposure (High, Low, or N/A) to the following populations:

	 FORMDROPDOWN 

	Children 

	 FORMDROPDOWN 

	Adolescents 

	 FORMDROPDOWN 

	Adults 

	 FORMDROPDOWN 

	Older Adults 

	 FORMDROPDOWN 

	Inpatients 

	 FORMDROPDOWN 

	Outpatients 

	 FORMDROPDOWN 

	Gay/lesbian/bisexual/transgender

	 FORMDROPDOWN 

	Ethnic minorities 

	 FORMDROPDOWN 

	Spanish-speaking 

	 FORMDROPDOWN 

	Deaf/Hearing-impaired 

	 FORMDROPDOWN 

	Students 

	 FORMDROPDOWN 

	International students 

	 FORMDROPDOWN 

	Rural 

	 FORMDROPDOWN 

	Urban 

	 FORMDROPDOWN 

	Low income 

	 FORMDROPDOWN 

	Homeless 

	 FORMDROPDOWN 

	Developmental Disabilities


Person(s) who will provide supervision to the student. (Please include copies of supervisors' C.V.s)
	Supervisor’s Name
	Highest Degree
	Licensed?
	Phone number
	CV attached?

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes   

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes   

	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
	     
	 FORMCHECKBOX 
Yes   


Supervisory and/or didactic training activities

	Type
	Hours/week
	Name of Supervisor/Facilitator

	Formal individual supervision
	     
	     

	Group supervision
	     
	     

	Educational seminars
	     
	     

	Team meetings
	     
	     

	Other:      
	     
	     


Average # hours of direct service (face-to-face clinical encounters) per week:      
Please indicate the approximate percentage of time that students will spend participating in each type of activity listed below.  (The percentages should add up to 100%)

	%
	Activity

	     
	Individual Psychotherapy

	     
	Group Therapy

	     
	Family/Couples Therapy

	     
	Neuropsych Assessment

	     
	Personality Assessment

	     
	Consultation

	     
	Administration

	     
	Research

	     
	Formal individual supervision

	     
	Group supervision

	     
	Educational seminars

	     
	Team meetings

	     
	Teaching (conducted by trainee)

	     
	Supervision (provided by trainee)

	     
	Other:      

	     
	Other:      


Please indicate the specialty area(s) of this practicum:

 FORMCHECKBOX 
 Neuropsychology

 FORMCHECKBOX 
 Forensic
  


 FORMCHECKBOX 
 Health Psychology / Medical psychology / Behavioral medicine


 FORMCHECKBOX 
 Psychotherapy
	     
	
	
	
	     

	Name of Site Representative (print)
	
	Signature
	
	Date


Please return this form to:

Brian Daly, Ph.D.
Assistant Professor

Coordinator, Practicum Training

Department of Psychology 

Drexel University

119 Stratton
3141 Chestnut St.
Philadelphia, PA 19104
TEL (215)-571-4252
FAX (215) 571-4258
EMAIL brian.daly@drexel.edu
(Rev 1/29/09, E Forman)

