FLORIDA ATLANTIC UNIVERSITY

DEPARTMENT OF COUNSELOR EDUCATION 

COLLEGE OF EDUCATION

Practicum and Internship in School Counseling

Intern Profile

	First Name:

	Middle Initial:

	Last Name: 
	Phone number:

	FAU Email address:

	Personal Email:

	FAU Supervisor’s Name: this is your instructor at the university




Instructions: Please complete the information below. Be sure to indicate the level in which you are currently enrolled. When you finish save the form to your computer, then email it as an attachment to Dr. Villares at evillare@fau.edu .  You will then receive a reply email with your user ID, password and web link to the School Counseling Internship database.  Feel free to email Dr. Villares if you have any questions.

	Date

	Fall
	Spring
	Year

	Practicum
	Internship

	School Site:

	School District:

	School site level:
	Elementary
	Middle
	High

	Site Supervisor’s

First Name: this is the person who will be signing off on your forms and supervising you on the job
	Last Name:

	Are you currently employed at this site?
	Yes
	No


