Clinical Mental Health &) @nd SchoolCounselingPrograms

New Site Approval RequestForm
Email:
SITE INFORMATION

Name:

Address:

Phonett: Email;

SUPERVISOR INFORMATION (please attach a copy of supervig§presumel/vita to this form

Name: Title:

Degree(s) [e.g., M.A. School Counseling, 2000, University of Northern Colorado]:

License/Credentials:

Years of experience as a School Counselor or Clinical Mental Heailthselor:

Number of Years aturrentPosition: (If less than 2 years at current position,
briefly describe previous experience on the lines proviol)
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