St. John’s University

New York

Psy.D. Program In School Psychology

Internship Application
    Student:________________________
Dates of Internship: From ​_____To _____

    Date Submitted: ____________





Submitted by :_________________________________________________

Approved by:  










Name of Internship Agency:_________________________________________________________


Address:_________________________________________________________________________


Phone Number:____________________________________________________________________





Specific School or Unit where Internship will Occur:______________________________________  


Address:_________________________________________________________________________


Phone Number:____________________________________________________________________


Professional Responsible for the Services Rendered at this site:________________________________





Supervision


Name of First Supervisor:_____________________________________________________


Supervisor’s Highest Degree:	Psy.D.		Ph.D.		Ed.D.		Other:_________


Proposed Supervisor is a Licensed Psychologist		Yes			No


Proposed Supervisor is Certified in School Psychology	Yes			No


Proposed Supervisor is Employed by the Internship Site      Yes			No


Name of Second  Supervisor:____________________________________________________________


Supervisor’s Highest Degree:	Psy.D.		Ph.D.		Ed.D.		Other:_________


Proposed Supervisor is a Licensed Psychologist		Yes			No


Proposed Supervisor is Certified in School Psychology	Yes			No


Proposed Supervisor is Employed by the Internship Site      Yes			No


State the Frequency of Face to Face Supervision: ����������___________________








State the Frequency of Face to Face Supervision: ___________________________________








Calculate the amount of time this will be spend at this Internship Experience:


Dates of Internship:_________________________________________________


Number of weeks:					____________________


Minus 4 weeks vacation:				____________________


Number of hours that will be worked per week:	____________________


Total number of hours that will be worked:		____________________








Identify the Professional Activities In The Proposed Internship


Specify the activities, the portion of time you will perform these activities, and how these activities are 


different or similar to the activities that made up you third and fourth year field placements.






































Goals of the Proposed Internship:








How Will The Goals Be Assessed:











