Externship Agreement




                   Fall 2005-Summer 06

Student Name


Counseling Psychology Doctoral Program
College of Education
University of Oregon

Externship Site:
Site name, location
Site Supervisor:
Supervisor name, degree, title, license # (must be licensed)
Term of Externship: 
Term, year
Student agrees to complete the following during the academic term:

· Describe services, activities, population and number of hours per week 
· State number of credit hours (must be 3-4 hours on site, minimum, per credit hour, must enroll pass/fail). 
· Participate in weekly, minimum of one hour supervision with site supervisor: (title, credentials).
· Behave in a professional and ethical manner in all externship activities, including compliance with all record-keeping guidelines.
· Provide a copy of the end of term evaluation to the instructor of record (training director). Failure to provide the evaluation by the end of finals week will result in an incomplete for the class. 
· Maintain insurance coverage.
Supervisor agrees to complete the following during the academic term
· Provide weekly, minimum of 1-hour face-to-face supervision of the student’s externship activities and experiences 
· Provide an end of term qualitative evaluation of student’s performance 

· Contact the Director of Training of the Counseling Psychology Program should any ethical or professional concerns arise involving the externship student.
___________________________________



________________
Student name, degree






Date
Counseling Psychology Doctoral Student

University of Oregon
___________________________________



________________
Supervisor name, title, degree, license #



Date

Site
___________________________________



________________

Counseling Psychology Training Director



Date
