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INTERNSHIP AGREEMENT 
 

This agreement is made on  by and between  , 
(date) (agency) 

     and the Professional Counseling Program at the 
(Student Name) 

University of Northern 

 

Colorado. The agreement will be effective for a period from  to  for  hours a week. 
                                                                                                                                                           (start of semester)  (end of semester) 
 

Purpose: The purpose of this agreement is to provide a qualified graduate student with an internship experience 
in the field of counseling. 

 
The Professional Counseling Program agrees: 
1. To assign a University Internship Supervisor to facilitate communication between the 

University and the internship site. This person will contact the Site Supervisor at the beginning 
of the academic semester to establish communication and review internship procedures; 

 
2. To notify the Graduate Student Intern that they must adhere to the administrative policies, 

rules, standards, schedules, and practices of the internship site; 
 

3.



___ 

___ 

___ 

___ 
___ 

___ 

3. 



___ 

___ 

___ 

___ 

___ 

  7. Couples and Family Counseling (MCFC/T students only!) 
 
 

A maximum of 300 hours may be spent on non-counseling activities, which include: 
 

_ 
 
_ 

 

 
 

 

_ 
 
_ 

1. Supervision: Individual and Group 
 
2. Program Administration/Org. Dev./Implementation/Evaluation 

_ 
 
_ 
 
_ 

 

 
 

 
 

 

_ 
 
_ 
 
_ 

3. Case Conferences & Staff Meetings 
 
4. Report Writing: Record Keeping, Treatment Plans, Treatment Summaries 

 
5. Case management without the client present (DHS, school, probation contacts, etc.) 

   6.  Other: Specify   
 

* * * * * * * * * * * * 
 





TO BE COMPLETED BY UNC SITE PLACMENT COORDINATOR: 
 
 
 

Site Supervisor License Verification 
 
 
 
 

Professional Counseling Program Coordinator Date 
 
 
 

Site Placement Coordinator Date 
 
 
 

Dean of the College of Education and Behavioral Sciences Date 
(Signature indicates approval of internship site) 

 
* * * * * * * * * * * * * 

Additional site supervisor signatures will ONLY be added below at the end of each completed internship term 
(spring, summer, fall, winter interim) if the following criteria has been met: 

1. The student has successfully completed the current term 
2. The student will be continuing on at the site during the following academic term 




