Holcomb Behavioral Health Systems

Therapy Practicum Student Application
Applicant Name: _____________________________ 
Date: ____________________

Address: ____________________________________
Day Phone: _______________

____________________________________________
Night Phone: ______________








Email: ____________________
College/University: ____________________________________________________

Discipline:  Psychology / Social Work / Other: _______________________ (circle one)
Sub-discipline: (clinical, counseling, school, guidance etc.) _____________________

Program Level:   Masters    Doctorate  (circle one)
Highest Degree to date: ___________       Graduate hours completed to date: _________   
Field Placement Advisor: _________________________________

Advisor Phone: ____________________   Advisor Email: ___________________________
Planned Semesters:  Fall / Spring / Summer 20_____ to Fall / Spring / Summer 20_____
Preferred Office:  (Please rank: 1, 2 etc.; Indicate 0 for an site you could not utilize)


(Under certain circumstances, practicum placements can be split between sites)

_____  Exton, PA  (Outpatient: MH, Co-occurring)  Available only for non-Fall starts   

_____
Exton, PA (Mental Health Crisis Residential Services)

_____  Upper Darby, PA  (Mental Health, Substance Abuse and Co-Occurring clients) 

_____  Allentown, PA  (Mental Health and Co-Occurring clients)

_____  Easton, PA  (Mental Health and Co-Occurring clients)

_____  Kennett Square, PA  (Mental Health and Co-Occurring clients)
_____  Kennett Square, PA  (Substance Abuse)
_____  Claymont, DE  (Primarily Substance Abuse clients; some Mental Health)

_____  Newark, DE  (Primarily Substance Abuse clients; some Mental Health)

_____  Dover, DE  (Primarily Substance Abuse clients; some Mental Health)

Anticipated Days and Times on site: ____________________________________________

Preferred Clinical Population:  (check all that apply)

_____ Mood Disorders
_____ Anxiety Disorders

_____ Thought Disorders

_____ Defiant Disorders
_____ Attentional Disorders

_____ Personality Disorders

_____ Adults


_____ Adolescents (10-17yrs)
_____ Children (under 10)

_____ Geriatric

_____ Chemical Dependency   
_____ Co-Occurring D/O
_____ Other: ________________________________________________________________

Please describe your experience providing counseling/therapy (if applicable), either formal or informal:  ___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What are your goals for the practicum year (other than gaining general experience in providing counseling/therapy)?: _________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

What strengths would you bring to Holcomb and its clients?: __________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Other information that you consider relevant to your practicum application: ______________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Holcomb is only able to accept graduate practicum students who are able to commit to at least two consecutive semesters, including significant portions of any inter-semester breaks.  A minimum of one hour of individual supervision is required.  Additional didactic and/or experiential training may be required.  

I hereby submit my application to Holcomb for consideration for the designated starting semester.  I understand that I will be contacted for follow-up discussion of my needs and to set up an interview if I remain interested.  I understand that interviews are conducted on a first-come, first-served basis and offers to practicum slots are filled as positions are accepted.  

Signature: _______________________________

Date: ______________________

Please return completed application to:

Sarah Stookey, Ph.D.
Holcomb Behavioral Health Systems

835 Springdale Dr., Suite 100
Exton, PA 19341

Fax: 610-363-8273

Email: sstookey@holcombbhs.org
Date Received: ____________________
Applicant Contacted: _____________________

Interview Date: ____________________
Interview Outcome: ______________________

