Externship Site

Name MIH JvimH ‘
Address 10 fom e Deive ) Bollote D

Site: utpatient
Inpatient

ommunity Mental Health
ospital
Government

School Placement
University Counseling Center
Private Practice

Population

__ Aduit
____/ Child
Both

Special Population: /f special population, please use this space to specify. Delete if not ap-
plicable,

Clinical Experiences

Extern Opportunities: __Individual Therapy
___ Group Therapy .

___ Rouples Therapy
Assessment
___Research

Therapy Model: Please use this space to describe site’s primary theoretical orientation and
intervention modalities. Delete if not applicable.

Assessment: ffgpase use this space to describe the types and names of assessments used.
Delete if not applicable. (u/ewuﬂgv' 5[,_,[‘.,),»;{’7 Assey _(,\,f o Cp{%b L k*ﬂ-/"\,
7 i |

Supervision



Primary Supervisor/Training Director Name: j@feﬂﬁaw + Lauw = 53')-&4\
Primary Supervisor/Training Director Qualifications: /3/1 Dj /q g/f,c- f

Supervision: ndividual (Frequency: Please fist.) W“’M"j [ fr
Ef Group (Frequency: Please list.) rteliley [h

Application

Deadline: Tyﬁ{e]%@}:&@
Application Requirements: \/{CV
over Letter
Letters of Recommendation
Phone Interview
In-Person Interview ‘ _ . .
____5 Other (Please specify:) ’fr s P ] pssetmt ”‘f"é




