Behavioral Health/Human Services

Practicum Placement Preference Form

This form is being completed for (circle semester and practicum class.)

 FORMCHECKBOX 
Fall

 FORMCHECKBOX 
Spring

20     

BHHS

 FORMCHECKBOX 
195
 FORMCHECKBOX 
292




Sequence #     
Section #      
I.

Name      



SSN#       
Address      
Age     
City     

State     
Zip Code     
Telephone Number (home)        (work)        
Email Address      
II. Please check if you are in one of our certificate programs.

Addictions  FORMCHECKBOX 
 Gerontology   FORMCHECKBOX 
 Family Home Visiting  FORMCHECKBOX 
  Disabilities  FORMCHECKBOX 
 Human Services
III. You normally stay at the same practicum for two semesters.  Will you be

continuing at your present practicum?  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  If yes, what

agency?      
IV. State any special requirements you have, (e.g., the population you desire to work with, specific times you can work at your placement, any disabilities that may interfere with you completing a particular placement etc.)        
V. If you are currently working at a JOB you intend to use as your practicum, complete the following:

Agency        


Supervisor        
Address               Zip Code      
Telephone Number (      )        Extension        
Have you confirmed with your supervisor?   Yes FORMCHECKBOX 
   No  FORMCHECKBOX 

