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MINNESOTA STATE MANKATO COUNSELING CENTER
PRACTICUM/ INTERNSHIP APPLICATION
Name:        




Program:  FORMDROPDOWN 
                    
Email:       




GPA:      
[image: image1.png]
Please describe your interest in obtaining an internship at the Minnesota State Mankato Counseling Center:      
Please describe any work, volunteer, or other experience you have in the helping profession:      
Please list 3 professional and academic references (at least 1 current professor):
	Name
	Email address

	1.      
	     

	2.      
	     

	3.      
	     


Check One:
Yes
No

 FORMCHECKBOX 

 FORMCHECKBOX 
   I have been a client of the Counseling Center

 FORMCHECKBOX 

 FORMCHECKBOX 
   I have or have had a personal relationship with one or more of the      

        psychologists in the Counseling Center

**Please note: students who have been a client or who have personal relationships with Counseling Center professional staff are not eligible for training at the Counseling Center 
Please attach the following information with your application:
Letter of intent

Resume or vita

Unofficial graduate transcripts

Submit completed applications to:

Counseling Center
Practicum/Internship Committee
SU 245
Minnesota State University, Mankato
Mankato, MN 56001
