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UBC Department of Psychology

External Practicum Approval
To be completed and returned to the Clinic Director (Ingrid) who coordinates practicum placements.  Most external practica comply with application deadline of mid-February every year. This Practicum Approval form must be forwarded to the Clinic Director by February 1 in the year you plan to apply.  You will not receive credit for any practicum hours if you have not submitted this form before you start your practicum.  You will be notified in writing of this approval and invited to meet with the Clinic Director to discuss your practicum applications, how to prepare for interviews, and how to make the most of your practicum experience.  If a practicum site does not comply with the uniform application dates, please submit this form as soon as you have decided to apply.  
The purpose of this document is to obtain support from your Faculty Supervisor for proposed clinical training opportunities and ensure that the practicum site is in good standing with the UBC Clinical Psychology program.  Completing this form does not guarantee you will be offered a practicum.   External practicum sites make their own decisions based on the applications they receive.  If you do not get any offers, please let the Clinic Director know as additional practicum opportunities may become available.    
Date: ________________

Student: ___________________________________________

Faculty Supervisor: __________________________________

Please fill in the blanks below in full for all corresponding practica applications (if you are planning to combine placements you must present the entire plan for approval): 

Practicum 1 will begin: ______________ End: ______________

Practicum 1 is:
Full time _____
Part time _____ (Expected hours/wk:_____)

How was this practicum advertised? Junior /Senior

Practicum 1 Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Supervisor (Practicum 1):____________________________________________________

Phone Number: _________________/E -mail: _______________________________

Is this a paid position?  Y / N

Practicum 2 will begin: ______________ End: ______________

Practicum 2 is:
Full time _____
Part time _____ (Expected hours/wk:_____)

How was this practicum advertised? Junior /Senior

Practicum 2 Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Supervisor (Practicum 2):____________________________________________________

Phone Number: _________________/E -mail: _______________________________

Is this a paid position?  Y / N

Practicum 3 will begin: ______________ End: ______________

Practicum 3 is:
Full time _____
Part time _____ (Expected hours/wk:_____)

How was this practicum advertised? Junior /Senior

Practicum 3 Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Supervisor (Practicum 3):____________________________________________________

Phone Number: _________________/E -mail: _______________________________

Is this a paid position?  Y / N

Practicum 4 will begin: ______________ End: ______________

Practicum 4 is:
Full time _____
Part time _____ (Expected hours/wk:_____)

How was this practicum advertised? Junior /Senior

Practicum 4 Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Supervisor (Practicum 4):____________________________________________________

Phone Number: _________________/E -mail: _______________________________

Is this a paid position?  Y / N

Practicum 5 will begin: ______________ End: ______________

Practicum 5 is:
Full time _____
Part time _____ (Expected hours/wk:_____)

How was this practicum advertised? Junior /Senior

Practicum 5 Address:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Site Supervisor (Practicum 5):____________________________________________________

Phone Number: _________________/E -mail: _______________________________

Is this a paid position?  Y / N

Approval may be sought for applications to more than one practicum placement.  Please list additional agency names on this form (up to 5 on each form). 
________________________


__________________________

Student’s signature



Faculty Supervisor’s signature

OFFICE USE ONLY


Date: ___________________


Clinic Director Initial: ___________________





□ Approved


□ Declined _______________


___________________________
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