
Practicum/Master’s Internship Application 

In addition to completing this application, those seeking a practicum or master’s 

internship at Cook Counseling, need to submit a (1) curriculum vitae/resume, (2) a cover letter 

that includes professional training goals, and (3) transcripts for undergraduate and graduate 

coursework including a transcript that shows classes you are currently enrolled in.  

*All applicants must currently be enrolled in a graduate counselor education, psychology, or

social work program. Applicants currently enrolled in a master’s program must be in their 2nd

year to apply. All practicum/master’s internships are for a minimum of one academic year.

Date: _____________________________ 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone Number: __________________________________ 

Email Address: __________________________________ 

University: ___________________________________________________________________ 

Department: __________________________________________________________________ 

Program: _____________________________________________________________________ 

Departmental Contact (name, phone, email): _______________________________________ 

______________________________________________________________________________ 

1. Number of hours per week required on-site: _________________________________

2. What kind of college counseling center experiences would be of particular interest

and benefit to you? ______________________________________________________

_______________________________________________________________________

_______________________________________________________________________



3. Please list phone numbers and email addresses for supervisors at past

practicum/internship placements/volunteer positions or other individuals who can 

speak to your clinical skills: _______________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please mail or email all application materials to: 

Dr. Laura Miller, LCP 

Assistant Director, Director for Training 

Cook Counseling Center at Virginia Tech 

220 Gilbert St., Suite 2400 

Blacksburg, VA 24060 

540-231-6557

lauramiller@vt.edu

mailto:lauramiller@vt.edu


Practicum/Master’s Internship Readiness Form 

Name of Applicant: ____________________________________     Date: ________________ 

Name and Title of Clinical Supervisor/Advisor completing this form: __________________ 

_____________________________________________________________________________ 

Supervisor’s Phone Number and Email: __________________________________________ 

In what capacity have you known this applicant? ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Please use the following scale to rate the applicant on the clinical areas below:  

1) Excellent 2) Good 3) Fair 4) Poor 5) No Experience

1. Ethical Behavior ____

Comments:

2. Individual Therapy ____

Comments:

3. Group Therapy _____

Comments:

4. Assessment ____

Comments:

5. Crisis Intervention ____

Comments:

Additional Comments: 
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