
 
NDSU Counselor Education Program 

Practicum/Internship Application 
Form  #1 

 
Before any student is permitted to register for Practicum and before any student is permitted to 
register for an Internship, the following application must be on file in the student’s educational 
records.  It is necessary to have this signed application in the hands of the administrative 
secretary a minimum of two months prior to the Practicum experience and midterm of spring 
semester prior to the fall Internship.  The administrative secretary will then email you the call 
number to register for the practicum or internship. 
 
Please check the following and fill in the blank: Ex. (semester/year:  Fall, 2004)  
 
____Practicum (semester/year:    )  
 
____*Community Internship (semester/year:    ) 
____*School – elementary – Internship (semester/year:     ) 
____*School – secondary- Internship (semester/year:     )     
 
I hereby attest that I have read and understood the American Counseling Association Code of 
Ethics and will practice my counseling in accordance with these standards. Any breach of these 
ethics or any unethical behavior on my part will result in my removal from practicum/internship 
and a failing grade, and documentation of such behavior will become part of my permanent 
record. 
 
I agree to adhere to the administrative policies, rules, standards, and practices of the 
practicum/internship site. 
 
I understand that my responsibilities include keeping my practicum/internship supervisor(s) 
informed regarding my practicum/internship experiences. 
 
I understand that I will not be issued a passing grade in practicum/internship unless I 
demonstrate the specified minimal level of counseling skill, knowledge, and competence and 
complete course requirements as required. 
 
 

Signature:         
 

Date:          
 

*See Internship packet to be completed and included in this application  


