U
GEORGE Fox
UNIVERSITY

Graduate Department of Counseling
School Counseling & School Psychology Internshipligation Form

Please complete this form during the fall semgstier to the year you are planning to begin
Internship. The signed and completed form shoultebeived by the Department Administrative
Assistant no later thaDecember lof the Fall before internship. Applications re@xhafter this date
will not be guaranteed placement.

Student Name Program

(First, Middle Initial, Last) (MSCN/CSCN/MSPS/CSPS)
Address

City, State, Zip

Home Phone Work Phone Cell Phone

Please complete the following:

The State requires that you have fingerprints lenpiiior to your internship. Please complete a

fingerprint kit and TSPC PA-1 form and submit todiée Freitag in the GDC office. If you have

fingerprints on file at TSPC that are within theetl year clearance period, you must submit proof

clearance along with the form PA-1 to the GDC @fi¥ou may not begin internship until your
fingerprints have been verified @tp://www.tspc.state.or.uicense inquiry”

Date Fingerprint Kit completed: TSPC FornPA-1 Completed: [_]Yes, Date No
Birthdate: (mm/dd/yyyy)

Last four digits of Social Security Number(for TSPC fingerprint verification purposes):

Authorization level desired: [ JEarly Childhood/Elementary [ JMiddle/High School [ ]Both |

Students entering internship in Fall must attend tle mandatory Internship Orientation held at
the beginning of the Spring Semester prioto the Internship. Details regarding this event ee
available athttp://www.georgefox.edu/academics/graduate/counged/resources.htmi

Failure to attend the orientation may result in thedelay of internship and graduation.

Student Signature Date

of




