SCHOOL PSYCHOLOGY SPECIALIZATION STRAND

REQUEST FOR APPROVAL OF ADVANCED PRACTICUM 

Date Submitted:












Your Name:













Site:












           Supervision at Site Provided by:










Supervisor Qualifications:











Time Frame of Requested Experience:









-------------------------------------------------------------------------------------------------------------------

Briefly describe the activities to be completed for which credit will be requested.

If completed where you are currently employed, explain how the clinical activities are in addition to your regular duties and responsibilities.

How do these activities relate to your professional interests and goals for your doctoral program?

Student Signature:





     Date: 
                                                  

Site Supervisor:



     

     Date: 
                                                  

Campus Supervisor:



     

     Date: 
                                                  

--------------------------------------------------------------------------------------------------------------------

Student Affirmation: Your signature above attests to your understanding that you are serving as a representative of the Department of Educational Psychology while working at the site and that either the site supervisor or the campus supervisor can terminate the placement without advanced notice.  While at the site you are expected to conform to management policies at the agency, program, or organization.  During the period of the placement, you will provide evidence of professional liability insurance in the amount of $500,000 in coverage. In all instances you will abide by the ethical standards of the American Psychological Association and the laws of the State of Nevada.  You will be expected to submit a detailed log at the conclusion of the placement.  You will be expected to provide the site supervisor with a copy of the Program Advanced Practicum Experience Guidelines.

Site Supervisor Affirmation: Your signature above attests to your willingness to provide supervision for the activities listed above during the requested time frame.  As an advanced practicum experience, you have discretion in the frequency/duration of individual supervision sessions with the student.  You will be asked to confer with the campus supervisor approximately half way through the time period for the placement and again at the end of the placement for detailed assessment of the student’s performance.

Campus Supervisor Affirmation: Your signature above attests to your willingness to provide support and general oversight for the requested experience, to respond quickly to any requests from the site supervisor, and to confer with site supervisor approximately half way through the time period for the placement and again at the end of the placement for detailed assessment of the student’s performance.
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