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Introduction 

 
The counseling program at the University of Houston – Victoria provides this 
informational internship packet to internship students in order to help them have a 
successful clinical or school counseling experience. The packet contains information and 
expectation about the responsibilities of doing an internship for the student and the on site 
supervisor. Forms needed to begin the application process for internship are provided. 
The packet is organized under the following headings: 
 
Introduction 
 
Internship Information for student and on site supervisor 
 
Letter to On-Site supervisor 
 
Internship On-Site Supervisor’s Role and Responsibilities 
 
Checklist for Internship 
 
Forms: 

a. internship application 
b. contact information form 
c. counseling internship contract 
d. on-site supervisor’s letter format 
e. principal’s consent for (for school counseling internship student) 
f. audiotape consent form (agency and school counseling with a minor) 
g. audiotape consent form (agency counseling with an adult) 
h. emergency/crisis management form 
i. internship evaluation form (school setting and community setting) 
j. supervisee’s evaluation of supervisor 
k. internship site supervisor’s evaluation of university program 
l. log sheets 

 
For questions or concerns contact: 
 
Mary G. Mayorga, Ph.D., LPC-S, NCC, CCDS 
Director of Practicum/Internship 
College of Education and Human Development 
Counseling Department 
361-570-4276 
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University of Houston 
Internship 
CED 6303 

 
 

FREQUENTLY ASKED QUESTIONS ABOUT PRACTICUM/INTERNSHIP 
 
 
 

Q: DOES UNIVERSITY OF HOUSTON – VICTORIA PLACE STUDENTS IN 
THEIR PRACTICUM SITES? 
 
A: As the University serves a large number of areas and students the University of 
Houston – Victoria does not place students in their practicum/internship sites. Finding a 
fieldwork placement is up to the students him/herself. The practicum professor is 
available for questions and can offer suggestions about potential sites. The goal is to 
compile a list of potential practicum/internship sites and make it available to students. 
 
Q: HOW DO I GO ABOUT FINDING A PRACTICUM SITE? 
 
A: You should begin by talking with the people in your area who are currently doing the 
type of counseling you are interested in. The best places to start are local community 
service boards or mental health agencies. Doing research on the internet is another 
reliable resource. These agencies usually have ample experience with 
practicum/internship students and usually provide a variety of options and opportunities 
for individual and group counseling.  
 
Q: WHAT ARE THE REQUIREMENTS FOR AN ON SITE SUPERVISOR? 
 
A: A supervisor must have a minimum of a master’s degree in counseling or a related 
profession with equivalent qualifications, including appropriate certifications and/or 
licensures, a minimum of 2 years of pertinent professional experience in the program area 
in which the student is completing clinical instruction, and knowledge of the program’s 
expectations, requirements, and evaluation procedures for students. 
 
Q: MAY I HAVE MORE THAN ONE SUPERVISOR? 
 
A: You may, if you cannot find one supervisor to supply all the hours needed. Just make 
sure that you send all necessary forms into your practicum professor in order to get 
approval for each on site supervisor. 
 
Q: HOW DO I COUNT SUPERVISION HOURS? 
 
A: If you meet individually with your supervisor, you count the time that the meeting 
lasts (generally one hour). If you and other counselors meet in a group with your 
supervisor (group supervision), and if you are discussing a variety of cases (both yours 
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and those of other counselors), you may only count the time as half time (i.e., 2 hours of 
group supervision will count as 1 hour of supervision on your log). 
 
Q: WHAT IS THE TIME FRAM FOR COMPLETING THE FIELD WORK 
EXPERIENCE? 
 
A: Students are to complete their field work experience (practicum/internship) within the 
semester that they are enrolled for either the practicum or internship. Incompletes are 
discouraged. It is important that prior to starting your practicum or internship you discuss 
with your on site supervisor the necessary requirements (including hours needed) to see if 
this is a realistic goal at that site.  
 
Q: HOW MANY HOURS ARE REQUIRED FOR PRACTICUM? 
 
A: At this time we have students following degree plans prior to Fall 2006 and students 
following degree plans for Fall 2006.  
Students on degree plans prior to Fall 2006 require the following: 

a. Two practicums: each requiring 175 hours – 75 hours of direct counseling and 
100 hours of indirect counseling  

Students that entered the program Fall of 2006 have degree plans under the CACREP 
standards which require: 

a. one practicum: 100 hours – 40 direct hours and 60 indirect hours 
b. two internships: 600 hours – 300 per semester: 120 hours of direct and 180 hours 

of indirect. 
 
Q: MAY I COUNT ANY COUNSELING HOURS BEFORE STARTING 
PRACTICUM OR INTERNSHIP? 
 
A: No hours are allowed to be accrued prior to beginning your practicum or internship 
 
Q: WHAT TYPES OF COUNSELING COUNT AS FACE-TO-FACE 
COUNSELING HOURS? 
 
A: Face-to-face counseling hours include individual, group, family, co-therapy, marital 
and pre-marital counseling sessions. In order to qualify as face-to-face hours, counseling 
sessions must be a minimum of 20 minutes in length and over. 
 
Q: WHEN I DO GROUP COUNSELING, HOW DO I COUNT MY HOURS? 
 
A: If you conduct a 1-hour session with 7 group members, count the session as one hour 
of face-to-face contact, not seven. 
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Q: WHAT ARE RELATED ACTIVITIES HOURS? 
 
A: Related activities include time spent doing paperwork, research into counseling issues, 
seminars, workshops, phone calls to clients, consultation with colleagues, and counseling 
sessions which last less than 20 minutes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For Questions of Concerns, contact: 
 

Mary G. Mayorga, Ph.D., LPC-S, NCC, CCDS 
Instructor: Practicum/Internship 

College of Education and Human Development 
Counseling Department 

361-570-4276 
mayorgam@uhv.edu 
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Internship Information 
CED 6348 

 
     The counseling internship is an integral and indispensable part of the total program of 
counselor education. Ideally, an internship should provide an opportunity for the student 
to develop his or her own unique style of counseling, while working within the 
theoretical and therapeutic framework of the internship site.  
 
     Throughout the counselor education program, students are encouraged to become 
reflective practitioners – that is, practitioners who use reflective thinking and sound 
decision making skills that are well-founded in established research regarding the 
effective, efficient practice of counseling. Effective counselors must be more than mere 
technicians. Rather, they must be professionals who are grounded in a strong theoretical 
base, have vast personal knowledge of their own beliefs, values, knowledge and skills, 
and be able to integrate all aspects into their practice. The counseling internship  
experience is a time in which the students continue to synthesize self-knowledge, 
classroom information, research, and practice through supervised application. 
 
     During internship, students move from the student role to the role of counselor trainee. 
This involves many things, including following the rules and regulations governing the 
internship site, engaging in professional dress, demeanor, and behaviors, and putting the 
ACA code of ethics into practice in every interaction. It also involves engaging in the 
process of becoming a reflective practitioner. 
 
     The internship experience is a collaborative one between the student, the on-site 
supervisor, and the internship faculty member. As such, the student, the on-site 
supervisor, and the faculty member will all be part of the evaluation process. The student 
at all times during the Internship experience will identify himself or herself to his or 
her client/customer as an Internship student under the supervision of an on-site 
supervisor and as a student of the University of Houston – Victoria counseling 
program. 

 
Internship Experience: Community Counseling Track 
 
     Internship is “a minimum of 300 clock hours of instruction and clinical practice 
experience”. Internship fosters personal growth and moves the students into the field of 
counseling. Supervision is provided by a program faculty and by the on-site supervisor. 
 
     Of the 300 hours required for the internship, at least 120 hours must be in DIRECT 
SERVICE. Direct service hours include those spent: 
 

1. providing counseling services to individual clients, couples, families and groups 
2. phone contact with a client or with a family member, social workers, or other 

professional about a client 
3. face-to-face contact with a family member or other professional regarding the 

client 



 2

The remaining hours (180) of the internship experience are known as INDIRECT 
SERVICE hours and include time spent in other on-site required activities such as, but 
not limited to: 

1. inservice training (e.g., observation and orientation) 
2. workshop attendance 
3. supervision time with on-site supervisor and program faculty 
4. planning/preparation for individual or group sessions 
5. development of a caseload and case management 
6. documentation 
7. assessments/appraisals 
8. referrals  
9. personal development (e.g., reading counseling related books and/or journal 

articles, attending professional conferences) 
 
Internship Experience: School Counseling Track 
 
     Internship is “a minimum of 300 clock hours of instruction and clinical practice 
experience”. Internship fosters personal growth and moves the students into the 
counseling field. Supervision is provided by a program faculty and by the on-site 
supervisor. 
 
     Of the 300 hours required for the internship, at least 120 hours must be in DIRECT 
SERVICE in a school setting. Direct service hours include those spent: 
 

1. providing counseling services to students (individual or group-large or small) 
2. classroom guidance 
3. consulting 
4. career counseling 
5. educational planning 
6. crisis intervention 
7. peer facilitation 
8. student intervention team 
9. parent education class 
10. teacher in-service 
11. IEP  

 
     The remaining hours (180) of the internship experience are known as INDIRECT 
SERVICE hours and include time spent in other on-site required activities such as, but 
not limited to: 

 
1. individual supervision (with on-site supervisor/practicum faculty) 
2. group supervision (classroom setting) 
3. staff meetings 
4. referrals 
5. related professional conferences 
6. in-service professional development 
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7. off-campus educational events (workshops) 
8. documentation 
9. assessment and appraisal 

 
Internship On-Site Supervisor’s Qualifications: 
 
 Community Counseling Track: 
 
     The on-site supervisor must have a minimum of a Master’s degree in counseling, 
psychology or social work and can provide clinical supervision for one hour per week. 
He or she may be licensed as an LPC, LMFT or LMSW. The Internship on-site 
supervisor must be a professional in good standing with related licensing and certifying 
agencies. 
 
 School Counseling Track: 
 
     The on-site supervisor must have a minimum of a Master’s degree in School 
Counseling or a closely related field (e.g., Social Work) and can provide clinical 
supervision for one hour per week. The internship on-site supervisor must have a 
minimum of two (2) years pertinent post masters in School Counseling professional 
experience and should possess appropriate licensure and/or certification in Counseling. 
The Internship on-site supervisor must be a professional in good standing with related 
licensing and certifying agencies. 
 
Responsibilities of the Internship Student: 
 

1. The student has the responsibility for understanding Internship requirements as 
outlined in the CED 6348 course syllabus. 

2. The student has the responsibility for understanding Internship requirements as 
defined and described by his or her university and site supervisors. 

3. The student has the responsibility for understanding the criteria for evaluation in 
Internship. 

4. The student has the responsibility to follow professional ethical guidelines. 
5. The student has the responsibility for maintaining client/customer confidentiality 

at all times, except in cases deemed imminently dangerous. 
6. The student has the responsibility for explaining to his or her client/customer the 

scope and limitations of confidentiality appropriate to and constrained by the site 
requirements and legal statue. 

7. The student has the responsibility for behaving in a professional manner at all 
times during Internship experiences, including but not limited to, establishing a 
professional stance, dressing in business attire, and maintaining appropriate 
boundaries between professional and personal responsibilities. 

8. The student has the responsibility for following site rules and practices, and to be 
present and punctual for site counseling and supervisory sessions. 

9. The student has the responsibility for requesting additional supervision as needed. 
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10. The student has the responsibility for informing his/her university and site 
supervisors immediately when Internship problems or emergencies occur. 

11. The student has the responsibility for demonstrating and implementing 
appropriate documentation procedures as constrained by site requirements. 

12. The student has the responsibility for practicing, developing, and demonstrating 
basic and more sophisticated professional and clinical skills, essential to and 
effective in initiating, maintaining, and terminating the helping relationship. 

 
Internship Video/Audio Tape: 
 
     As part of the Internship experience a student is expected to video and/or audio tape 
two counseling sessions with a client. The student’s responsibility of procuring an 
internship site includes letting the on site supervisor know that this is an internship 
requirement. The student will provide a consent form for the client and the student will 
adhere to the ACA ethical guidelines for confidentiality. 
 
Liability Insurance: 
 
     Professional liability insurance is required for all students. The student must have 
liability insurance before beginning the Internship or before accruing hours. There are 
several counseling organizations that offer student practicum liability insurance such as 
ACA, TCA, ASCA or through other organizations. For information on practicum liability 
insurance, visit the website for the organization that you are choosing. Please allow time 
for confirmation of your liability insurance prior to beginning your practicum. 
 
Removal from Internship Site: 
 
     A student may be removed from a practicum site for the following reasons: 
 

1. Lack of commitment to the rules and responsibilities of internship site. 
2. Lack of professional behavior. 
3. Not adhering to the ACA code of ethics, including confidentiality. 
4. Failure of internship site in providing the necessary environment for the 

internship student to meet program requirements. 
 
If you have any questions in regards to this information please contact: 
 
Dr. Mary G. Mayorga, Practicum/Internship Supervisor 
mayorgam@uhv.edu 
 



 
 
 
 
 
 
 
 
 
 
 
 
 

LETTER TO ON-SITE SUPERVISOR 



University of Houston – Victoria 
College of Education and Human Development 
Department of Counseling 
 
Dear On Site Supervisor: 
 
Thank you for considering a supervision role for _______________________________, 
a student enrolled in the Masters of Education in Counseling, part of the Counselor 
Education Program at the University of Houston – Victoria. Students are required to 
complete both a practicum and internship field placement as part of their master’s 
training. 
 
The field experiences are designed to provide the practicum or internship student with a 
chance to observe and participate in actual counseling sessions. In addition to the time 
spent with you in supervision on-site, the student will attend a weekly supervision class 
on campus. Part of refining the student’s counseling skills includes the student taping 
himself or herself in a counseling session with his or her client. As an on-site supervisor 
you are responsible for developing a schedule of counseling responsibilities for the 
student, monitoring the student’s counseling activities, and completing a midterm and 
final evaluation of the student. 
 
Your help and input is greatly appreciated. Please feel free to contact me at any time 
regarding your supervisee. My office number is 361-570-4276 and my email is 
mayorgam@uhv.edu. 
 
 
 
Sincerely, 
 
Mary G. Mayorga, Ph.D., LPC-S, NCC, CCDS 
Assistant Professor 
University of Houston – Victoria 
College of Education and Human Development 
Department of Counseling 
 

mailto:mayorgam@uhv.edu
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Internship On-Site Supervisor’s Role and Responsibilities 
 

The Role of the On-Site Supervisor: 
 
Community Counseling Track: 
 
     The role of the agency on-site supervisor plays a key role in the internship student’s 
education. He or she serves as a professional role model and is often the student’s first 
contact with the world of employment and service delivery in the counseling field. The 
University of Houston – Victoria counseling program and Practicum/Internship faculty 
see the on-site supervisor as someone who is knowledgeable in the fields of counseling 
and human growth and development, who can identify the role of the counselor in the 
specific setting, who understands the goals of the UHV counseling program as well as the 
larger profession of counseling, and is able to relate theory to practice. The on-site 
supervisor is someone who is uniquely capable of fostering the student’s personal and 
professional development. The agency on-site supervisor must be a person who has at 
least a master’s degree in counseling, psychology, or social work or educational 
psychology. He or she must have at least 2 years experience in the field of counseling and 
may be licensed or certified as an LPC, LMFT, LMSW, or NCC.  
 
School Counseling Track: 
 
     The role of the school counselor on site supervisor plays a key role in the internship 
student’s education. He or she serves as a professional role model and is often the 
student’s first contact with the world of employment and service delivery in the 
counseling field. The University of Houston – Victoria counseling program and 
Practicum/Internship faculty see the on-site supervisor as someone who is knowledgeable 
in the fields of counseling and human growth development, who can identify the role of 
the counselor in the specific setting, who understands the goals of the UHV counseling 
program as well as the larger profession of counseling, and is able to relate theory to 
practice. The on-site supervisor is someone who is uniquely capable of fostering the 
student’s personal and professional development. Internship students on the school 
counseling track must be placed in an accredited K-12 public or private school. The on-
site supervisor must have at least a Master’s degree in counseling, psychology, social 
work or educational psychology. He or she must be certified as a school counselor and 
must have worked in the field of school counseling for 2 years. Along with the school 
counseling certification school counseling on-site supervisor may be licensed as an LPC, 
LMFT, LMSW or NCC. 
 
The Rights and Responsibilities of the On-Site Supervisor: 
 
     The on-site (clinical/school counselor) supervisor has the right: 

1. to be made aware of the Internship requirements. 
2. to expect the student’s regular and punctual attendance for counseling sessions, 

supervision, and other site-related activities. 



3. to evaluate the student’s performance based on the Internship evaluation form 
(midterm and final). 

4. to expect the student to follow directives when they are given. 
5. to determine the assignment or reassignment of cases based on the interface of the 

student’s skill level, professional development, and the presenting problem. 
6. to consult with the university practicum/internship faculty on issues relevant to 

the student. 
7. to remove the Internship student from the site if the student is not meeting the 

criteria for Internship (e.g., missing appointments, not following the rules, not 
behaving in an ethical manner) 

 
     The on-site (clinical/school counselor) supervisor has the responsibility: 
 

1. to place the student in an appropriate setting within the approved clinical/school 
setting site. 

2. to help orient the student to the site. 
3. to oversee the student in all aspects of the Internship. The on-site supervisor has 

the legal responsibility for the student and his or her actions, including the 
diagnosis/treatment of persons with mental and emotional disorders (clinical 
setting) and issues related to clients including prevention, intervention, 
consultation, and crisis related issues (school counseling setting), along with 
counseling related duties. 

4. to provide appropriate space for the student to meet with clients/students and 
engage in other professional activities. 

5. to be available to the student in case of an emergency. 
6. to contact the university practicum/internship faculty in the event the student is 

not performing as would be expected of a beginning professional counselor. 
7. to inform the student of legal and ethical issues related to the profession, as 

appropriate. 
8. to ensure that the student provides adequate disclosure so that clients make 

informed decisions about entering and continuing in counseling. 
9. to ensure that the student maintains case records on each client, according to site 

requirements. 
10. to schedule regular individual supervision with the student. 
11. to provide ultimate responsibility for issues pertaining to clients. 
12. to provide feedback to the student regarding their skill development and growth as 

a professional counselor through a midterm and final evaluation. 
13. to inform the student and the university practicum faculty, at the earliest possible 

time, if the student’s work is not satisfactory. 
 
 

Practicum Faculty Supervisor:                                       Practicum Faculty: 
Mary G. Mayorga, Ph.D., LPC-S, NCC, CCDS            Jessica Davis, Ed.D., LPC 
University of Houston – Victoria                                    Jeff Moe, Ph.D. 
mayorgam@uhv.edu 
361-570-4276 
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CHECKLIST FOR INTERNSHIP 
CED 6348 

 
No internship hours may be accrued before the start of the first class day and no hours may be 
accrued without first turning in all required paperwork. Before you may begin accruing hours for 
your internship, you must do the following. 
 
• Ensure that you have taken all the pre-requisites required for this course.  The pre-requisites are: 

CED 6303, Practicum; CED 6333, Counseling Techniques; CED 6321, Professional Orientation; 
CED 6327, Theories of Counseling; CED 6329, Group Counseling; CED 6311, Multicultural 
Counseling; CED 6310, Counseling in the Schools (School Counseling track) or CED 6322, 
Abnormal Human Behavior and CED 6350, Community Agency Counseling (for Community 
Counseling – LPC track). Consent of the instructor.  (See University of Houston-Victoria 2006-
2007 Catalog) 
Students will be dropped from the internship class if they have not met the pre-requisite 
requirements. 

 
• Consult with the Site Supervisor(s) of your internship. Before the consultation, make sure you read 

and understand the internship requirements, including those listed on the syllabus, and be clear with 
the field Supervisor concerning these needs. For purposes of internship, an On-Site or Field 
Supervisor does not have to be an LPC, but in a community setting, he or she must have at least a 
Master's Degree in Counseling or closely related field. In a school setting, your supervisor must be 
an experienced, certified school counselor. Principals or assistant principals may not serve as 
supervisors for a school-based internship. 

 
• Obtain professional liability insurance for counseling clients in the field placement.  The American 

Counseling Association, www.counseling.org. and Texas Counseling Association, www.txca.org. 
both have professional liability insurance for internship students. In some cases, you must be a 
member of the organization to qualify for the insurance. HPSO is the company partnered with ACA, 
and students can purchase liability insurance for a reduced rate. Students who have professional 
liability insurance for teachers and who will be counseling in a school setting, may be able to use 
their current professional insurance but they must confirm and document that their insurance 
covers them for counseling activities not included in the job for which they were hired. 
Retaining a copy for your files, submit proof of insurance to your University Supervisor prior to 
accruing any internship hours.  

 
• Using the Onsite Supervisor’s Letter Format as a guide, discuss with your Supervisor his or her 

willingness to assist you in identifying clients, both group and individual, and to be available to you 
for client consultation and clinical supervision. Have your Supervisor sign and date the letter. 
Retaining a copy for your files, submit the original Onsite Field Supervisor Letter to your University 
Supervisor prior to accruing any internship hours.  

 
• If you will be counseling in a school setting, the school principal needs to sign the Principal’s 

Consent Form. This form verifies that the principal understands that you will be counseling in the 
school and that you have his/her support and permission to do so. Retain a copy for your files and 
submit the original form from the school principal to your University Supervisor prior to accruing any 
internship hours. 

 
• Provide all site Supervisors with your University Supervisor's contact information.  
 
• Provide your University Supervisor with Contact Information for you and your supervisor(s) (use 

Contact Information Form). Submit contact information for both yourself and your onsite 
supervisor to your University Supervisor prior to accruing any internship hours.   

 
• The Counseling Internship Contract must be read and signed.  Retaining a copy for your files, 

submit the Counseling Internship Contract to the internship instructor. 
 

 

javascript:doWindowOpen('http://www.acait.com/','new_frame','width=600,height=420,menubar=1,toolbar=1,scrollbars=1,status=1,location=1,resizable=1',0)
javascript:doWindowOpen('http://www.acait.com/','new_frame','width=600,height=420,menubar=1,toolbar=1,scrollbars=1,status=1,location=1,resizable=1',0)
http://www.counseling.org/
javascript:doWindowOpen('http://www.txca.org/','new_frame','width=600,height=420,menubar=1,toolbar=1,scrollbars=1,status=1,location=1,resizable=1',0)
http://www.txca.org/
javascript:doWindowOpen('http://www.hpso.com/','new_frame','width=600,height=420,menubar=1,toolbar=1,scrollbars=1,status=1,location=1,resizable=1',0)


 
 
 
 
 
 
 
 
 
 
 
 
 

INTERNSHIP  
FORMS 



 1
University of Houston-Victoria 

Counseling Program  
INTERNSHIP APPLICATION 

CED 6348 
 
Indicate Semester you wish to enroll in this class:   Fall_____    Spring_____    Summer_____   
 
Check one:  School Counseling ________           Community Counseling ___________                   
 
DIRECTIONS: This form, the Site Information Form, and Verification of Liability Insurance must be 
completed and submitted to the Clinical Coordinator by the due date to enroll in the Internship class. A 
SEPARATE APPLICATION IS REQUIRED FOR EACH INTERNSHIP COURSE YOU MAY TAKE. Once 
you have completed and submitted your application, you will be notified whether your site has been 
approved.  When approved, you will be given a code to register for internship. Students will not be able to 
register for internship without completing the application process. 
 

 
APPLICATION DEADLINES FOR INTERNSHIP: CED 6348
 

                             
                           

   
 
NAME________________________________________________________________________   
                             Last                                                                    First                                                MI       
    
HOME  ADDRESS______________________________________________________________  
 
HOME PHONE (        )_______________________ FAX (        )___________________________ 
 
EMAIL_____________________________  ALTERNATE PHONE ________________________ 
 
STUDENT’S ADVISOR___________________________________________________________ 

 
INDICATE SEMESTER & YEAR YOU COMPLETED THE COURSES BELOW: 

____________     CED 6303   Practicum 

___________ CED 6333 Counseling Techniques 
___________ CED 6321 Professional Orientation to Counseling 
___________ CED 6327 Theories of Counseling 
___________ CED 6329 Group Counseling 
___________    CED 6311 Multicultural Counseling 
___________ CED 6310 Counseling in the Schools (School Counseling) 
  OR CED 6322 Abnormal Human Behavior (Community Counseling) and CED 
                          Community Agency Counseling 
 
 
I have completed at least 24 hours in the Counseling Program  ______  Yes    ________ No 
Consent of instructor. Internship Site Supervisor must have at least a master’s degree in 
counseling, social work, marriage and family therapy, or psychology. 

 

Check WebCT announcements or email mayorgam@uhv.edu



University of Houston – Victoria 
 Internship in Counseling – CED 6348 

Site Information 
 

Please print or type the following information and submit along with the Internship Application to the Clinical 
Coordinator.  
 
STUDENT NAME: ________________________________________________________________________ 
 
                                                                
INTERNSHIP SITE INFORMATION:  
LOCATION 1: 
NAME OF SCHOOL OR AGENCY____________________________________________________________ 
 
SUPERVISOR NAME and TITLE: ____________________________________________________________ 
 
TYPE OF MASTER’S DEGREE______________________________________________________________  
 
LICENSURE/CERTIFICATION:  _____________________________________________________________ 
 
YEARS OF EXPERIENCE IN AREA SUPERVISING:  ____________________________________________ 
 
LOCATION OF PRACTICUM: _______________________________________________________________ 
 
BUSINESS ADDRESS: ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
PHONE: __________________________________  EMAIL:     ____________________________________ 
 
PLANNED SCHEDULE AT SITE:_____________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
LOCATION 2: 
NAME OF SCHOOL OR AGENCY____________________________________________________________ 
 
SUPERVISOR NAME and TITLE: ____________________________________________________________ 
 
TYPE OF MASTER’S DEGREE______________________________________________________________  
 
LICENSURE/CERTIFICATION:  _____________________________________________________________ 
 
YEARS OF EXPERIENCE IN AREA SUPERVISING:  ____________________________________________ 
 
LOCATION OF PRACTICUM: _______________________________________________________________ 
 
BUSINESS ADDRESS: ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
PHONE: __________________________________  EMAIL:     ____________________________________ 
 
PLANNED SCHEDULE AT SITE:_____________________________________________________________ 
 
_________________________________________________________________________________ 



Counseling Internship Contract 
University of Houston – Victoria 

CED 6348 
 

Note: The student is to complete this form in duplicate, retain one copy, and submit one 
copy to the UHV internship professor. 
 
1. I hereby attest that I have read and understand the American Counseling Association 
ethical standards and will practice my counseling in accordance with these standards. 
Any breach of these ethics or any unethical behavior on my part will result in my removal 
from and receipt of a failing grade. Documentation of such behavior will become part of 
my counseling program record. 

2. I understand that I may be required to become familiar with additional codes of ethics 
from related professions and am expected to adhere to these specific ethical codes.  

3. I agree to adhere to the administrative policies, rules, standards and practices of the 
internship site and will conduct myself in a professional manner with a professional 
demeanor. 

4. I understand that my responsibilities include keeping my Internship professor and site 
supervisor informed regarding my Internship experiences. 

5. I understand that I will not be issued a passing grade in Internship unless I demonstrate 
a satisfactory level of counseling skills, knowledge, and competence and complete the 
course requirements. 

6. I affirm that I possess professional liability insurance that provides coverage for my 
work as an Internship student at the Internship site that is approved for my Internship 
experience. 

 

 
Signature:_____________________________________________________ 
 
 
Date:_________________________________________________________ 
 
 
 
11-21-05 
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On-Site Supervisor’s Letter Format 
Internship 

 
On-Site Supervisor’s Letter Format - Internship 
Below is the content for the agreement letter to be signed by the on-site/field supervisor(s) for your 
internship. This letter must be completed, signed and turned into your University supervisor prior to your 
accruing any internship hours. You may use this form as a template – cutting and pasting its contents into a 
work document. 
 
Insert On-Site/Field Supervisor’s Name 
Insert Supervisor’s Full Address and Date 
 
Instructor’s Name 
 
School of Education and Human Development  
University of Houston-Victoria 
3007 N. Ben Wilson 
Victoria, Tx   77901-5731 
 
Dear Dr. ________________: 
 
As on-site supervisor for ____________________________, an internship student in the University of 
Houston-Victoria graduate counseling program, I understand that my primary responsibility is to provide 
direct clinical supervision. I understand that the internship course requires students to complete 120 direct 
counseling hours and 180 indirect counseling related hours. Direct hours include individual counseling, 
group counseling and co-counseling experiences. Indirect hours include observation, writing case notes or 
treatment plans, attending meetings, or other such related activities, including guidance curriculum in a 
school setting. I also understand that, as clinical supervisor, I must provide the student with a minimum of 
one-hour, face to face individual supervision per week. Missed supervision sessions must be rescheduled, 
as internship hours cannot be accrued any week that supervision is missed. I understand that the student 
must be able to audio-tape at least one session in order to receive supervision from me and from the 
university supervisor. As clinical supervisor, I will help establish a supportive climate of acceptance, 
enthusiasm, and open communication with the student in order to ensure a positive relationship and 
successful internship experience. I will generate cooperation from the other staff members and encourage 
them to allow the student to observe, participate in or be made aware of their various professional 
functions. I will also plan activities that will introduce the student to the purpose, activities, and operation 
of the counseling office as well as assign a caseload of regular clients to the student. I will also provide 
opportunities for the student to observe a variety of styles and methods used in fulfilling the tasks of the 
professional counselor, and to develop his or her own style and approach to counseling. I will provide the 
university supervisor with an evaluation of the student’s progress on the form provided at midterm and at 
the end of the internship experience. And, finally, I understand that I can contact the university supervisor 
at any time to discuss any problems or concerns that I may have about the student. The internship student 
has provided me with contact information for the university supervisor, including the supervisor’s name, 
business address, phone number and email. 
 
 
Signature of Onsite/Field Supervisor                                 Date 



Copy and paste this format onto the school’s letterhead 
 
 

PRINCIPAL’S CONSENT FORM 
 
 

I am aware that____________________________________will be working in a 
 
University of Houston-Victoria Counseling Program Internship at my school, 
 
______________________________________________________________, during the 
 
_____________________________________term. I am aware that the supervisors involved 
 
will be as noted below. 
 
 
Site Supervisor: 

Name_________________________________ 

Telephone______________________________ 

email__________________________________ 

 

 

University of Houston-Victoria Internship Supervisor: 

Name___________________________________ 

Telephone________________________________ 

email_____________________________________ 

 

 

______________________________  ______________________                       
Principal                            Date 
 



University of Houston – Victoria 
Counseling Program 

 
AUDIOTAPE CONSENT FORM: AGENCY COUNSELING 

COUNSELING WITH A MINOR 
INTERNSHIP 

 
 

I, ____________________________________________, give my permission for the 
counseling interviews with my child, ____________________________________, 
conducted at _____________________________________to be audiotaped for 
educational purposes as part of the intern’s master’s degree program at the 
University of Houston – Victoria. The audiotape may be reviewed by the counselor 
intern, ___________________________________________, the site supervisor, and 
the Internship professor. No identifying information such as the child or parent’s 
names will be used by the counselor intern. 
 
I understand that my child’s comments will be kept confidential in accordance with 
the ethical standards of the American Counseling Association. I further understand 
that the recorded tapes will be destroyed by the internship professor. 
 
 
 
 
_____________________________________________       _______________________ 
Student’s Signature                                                               Date 
 
_____________________________________________       _______________________ 
Parent’s Signature                                                                 Date 
 
_____________________________________________        _______________________ 
Counselor Intern’s Signature                                                Date 
 
_____________________________________________        _______________________ 
Site Supervisor’s Signature                                                   Date  



University of Houston – Victoria 
Counseling Program 

 
AUDIOTAPE CONSENT FORM: SCHOOL COUNSELING 

COUNSELING WITH A MINOR 
INTERNSHIP 

 
 

I, ____________________________________________, give my permission for the 
counseling interviews with my child, ____________________________________, 
conducted at _____________________________________to be audiotaped for 
educational purposes as part of the intern’s master’s degree program at the 
University of Houston – Victoria. The audiotape may be reviewed by the counselor 
intern, ___________________________________________, the site supervisor, and 
the Internship professor. No identifying information such as the child or parent’s 
names will be used by the counselor intern. 
 
I understand that my child’s comments will be kept confidential in accordance with 
the ethical standards of the American Counseling Association. I further understand 
that the recorded tapes will be destroyed by the internship professor. 
 
 
 
 
_____________________________________________       _______________________ 
Student’s Signature                                                               Date 
 
_____________________________________________       _______________________ 
Parent’s Signature                                                                 Date 
 
_____________________________________________        _______________________ 
Counselor Intern’s Signature                                                Date 
 
_____________________________________________        _______________________ 
Site Supervisor’s Signature                                                   Date  



University of Houston – Victoria 
Counseling Program 

 
AUDIOTAPE CONSENT FORM: AGENCY 

INTERNSHIP 
 
 

I, ____________________________________________, give my permission 
to be audiotaped for educational purposes as part of the intern’s master’s degree 
program at the University of Houston – Victoria. The audiotape may be reviewed by 
the counselor intern, ___________________________________________, the site 
supervisor, and the internship professor. No identifying information such as names 
will be used by the counselor intern. 
 
I understand that my comments will be kept confidential in accordance with the 
ethical standards of the American Counseling Association. I further understand that 
the recorded tapes will be destroyed by the internship professor. 
 
 
 
 
_____________________________________________       _______________________ 
Student’s Signature                                                               Date 
 
_____________________________________________       _______________________ 
Parent’s Signature                                                                 Date 
 
_____________________________________________        _______________________ 
Counselor Intern’s Signature                                                Date 
 
_____________________________________________        _______________________ 
Site Supervisor’s Signature                                                   Date  



University of Houston – Victoria 
Counseling Program 

Internship 
 

EMERGENCY/CRISIS MANAGEMENT 
 
Any situation involving a client that is of a serious nature requiring immediate medical or 
psychotherapeutic attention constitutes an emergency.  Examples of emergencies/crises include: 
 
1.  Imminent suicide attempt 
2.  Drug overdose 
3.  Aggressive reaction (present or imminent) 
4.  Physical illness or adverse physical reactions requiring immediate medical attention 
5.  Psychotic reaction or other serious psychological disturbance 
6.  Report of child abuse 
7.  Severe depression, anxiety, etc. 
 
AGENCY/SCHOOL POLICY:  What is the agency/school policy about practicum students managing a 
client crisis? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROCEDURES: 
 
During Field Placement Hours: 
Who is the student to contact: 
 
Name___________________________________________    Phone (____)_______________________ 
 
If this person is not available, who else can the student contact: 
 
Name___________________________________________    Phone (____)_______________________ 
 
Outside of Field Placement Hours:  If students are concerned about clients and need to contact a 
supervisor outside of their regular field placement hours, what is the procedure? 



 Counseling Program 
 University of Houston - Victoria  
 
 INTERNSHIP EVALUATION FORM 
 (School Counselor Candidate) 
 
Date:    
 
Student:    
 
School:    
 
Supervisor:    
 
Average Hours Per Week In Counseling and Related Activities:    
 
Weekly Individual Evaluation Periods: Day(s)                                                From                  To   
 

Rating Scale                             0     - Not required and/or Not evaluated. 
5     - Superior performance, not usually observed in individual with student=s level  

of training and experience.  
4     - Excellent performance, considering level of training and experience. 
3     - Good, average performance, considering level of training and experience.  
2     - Below average performance considering level of training and experience.  
1     - Very low performance.  Remediation efforts recommended.  

 

 Administrative Responsibilities 
 
           Knows and supports the District=s Comprehensive Developmental Guidance Program. 
 
           Attends staff meetings regularly and makes appropriate contributions.  
 
           Completes administrative forms correctly and promptly.  
 
           Maintains standing appointment records with secretarial staff. 
 
           Maintains good progress notes for each client.  
 
           Maintains group records.  Completes group or program evaluations.  
 
           Directs attention to general administrative details.  
 
           Supervises paraprofessionals and clinical staff, as appropriate.  
 
           Participates in program evaluation. 
 
 
 
 
 
 
Revised Summer 2008 
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 SUPERVISION 
 
           Keeps supervision appointments and participates actively and willingly. 
 
           Seeks feedback and accepts suggestions and criticism well.  
 
           Is open to self-examination and overcoming personal blocks to counseling and guidance.  
 
           Is eager to learn new counseling and guidance skills and techniques.  
 
           Attends supervision meetings, presents cases, and contributes appropriately.  
 
           Demonstrates ability to evaluate counseling sessions and tapes and gain insight.  
 
 
 COUNSELING 
 
           Is warm, caring and empathic toward students and counselees. 
 
           Is accepting and non-judgmental toward counselees. 
 
           Is a good, active listener.  
 
           Demonstrates ability to be flexible and spontaneous during counseling and guidance sessions.  
 
           Counsels proficiently with a variety of counselees and concerns.  
 
           Conceptualizes concerns skillfully and applies counseling and guidance techniques according to a 

consistent rationale.  
 
           Demonstrates ability to apply a broad range of counseling and guidance modalities and technique. 
 
           Is observant and insightful regarding verbal and non-verbal behaviors.  
 
           Confronts appropriately and helpfully.  
 
 
0--Not Evaluated  
5--Superior performance  
4--Excellent performance  
3--Good, average performance  
2--Below average performance  
1--Very low performance 



   Internship Evaluation Form 
     Page 3 

 
           Uses appropriate self-disclosure and sharing of feelings and experiences.  
 
           Gives positive suggestions and expectations of success to clients. 
 
           Paces and times interventions with skill. 
 
           Demonstrates skill in handling transference and countertransference issues.  
 
           Gives homework assignments when appropriate and uses resource material, including bibliotherapy, 

when necessary.  
 
           Understands and appropriately uses psychometric instruments.  
 
           Completes reasonable quantity of work by counseling a sufficient number of counselees. 
 
           Demonstration of skill level: 
 

            Individual Counseling              Consultation  
            Group Counseling                Appraisal/Assessment 
            Group Guidance                Life Career Counseling & Guidance 

 
 
 PROFESSIONAL RELATIONSHIPS AND STAFF DEVELOPMENT 
 
           Attends in-service training seminars, presents programs and contributes appropriately. 
 
           Demonstrates willingness to read recommended materials and to conduct relevant library research as 

needed.  
 
           Is involved in seminars, workshops, or activities to enhance skills or increase base of knowledge.  
 
           Relates well with professional and non-professional staff.  
 
           Maintains high ethical standards consistent with ACA Code of Conduct, TCA Guidelines, and LPC 

rules and regulations.  
 
           Participates in professional counseling organizations.  

 
0--Not Evaluated  
5--Superior performance  
4--Excellent performance  
3--Good, average performance  
2--Below, average performance  
1--Very low performance 
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ADDITIONAL COMMENTS:  (A short overall assessment statement 
comparing this student with others you have 
supervised or your expectations of the student and 
the Internship  will be most helpful.) 

 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

OVERALL EVALUATION: 
 
           A clearly superior student at this level of training.  
 
           Has met the requirements of this Internship in an above average manner.  
 
           Has met the requirements of this Internship in a satisfactory manner.  
 
           Needs to demonstrate an improved level of functioning to be considered satisfactory. 
 
           At this time an evaluation cannot be given.  (The reasons are given under additional comments 

above.) 
 

 
On-Site Supervisor:                                                                                                   

Signature      Date 
 
     Student:                                                                                                

Signature      Date 
 
 
ON SITE SUPERVISOR: Please review the evaluation form with your student, place the evaluation 
form in an envelope, seal and write your name across the back of the envelope and than give to the 
student to return to the Internship supervisor. Thank you.
 
Internship Supervisor: Comments    __________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 



 
Counseling Program 

 University of Houston - Victoria 
 
 INTERNSHIP EVALUATION FORM 
 (Community Counseling Candidate) 
 
Date:    
 
Student:    
 
School/Agency:    
 
Supervisor:    
 
Average Hours Per Week In Counseling and Related Activities:    
 
Evaluation Time Period: (From)                                                        (To)    
 

Rating Scale:  0     - Not required and/or Not evaluated. 
5     - Superior performance, not usually observed in individual with student=s level of 

training and experience.  
4     - Excellent performance, considering level of training and experience. 
3     - Good, average performance, considering level of training and experience.  
2     - Below average performance considering level of training and experience.  
1     - Very low performance.  Remediation efforts recommended.  

 

 Administrative Responsibilities 
 
 
           Attends staff meetings regularly and makes appropriate contributions.  
 
           Completes weekly record sheets correctly and promptly. 
 
           Maintains good progress notes for each client.  
 
           Maintains standing appointment records with secretarial staff.  
 
           Maintains group records.  Completes group or program evaluations.  
 
           Directs attention to general administrative details.  
 
 
 
 
Revised Summer 2008 
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 SUPERVISION 
 
           Keeps supervision appointments and participates actively and willingly.  
 
           Seeks feedback and accepts suggestions and criticism well.  
 
           Is open to self-examination and overcoming personal blocks to therapy.  
 
           Is eager to learn new therapeutic skills and techniques. 
 
           Attends case conference meetings, presents cases, and contributes appropriately.  
 
           Demonstrates ability to evaluate counseling sessions and tapes and gain insight.  
 
 
 COUNSELING/THERAPY 
 
           Is warm, caring and empathic toward clients.  
 
           Is accepting and non-judgmental toward clients.  
 
           Is a good, active listener. 
 
           Demonstrates ability to be flexible and spontaneous during therapy sessions.  
 
           Counsels proficiently with a variety of clients and problems.  
 
           Conceptualizes problems skillfully and applies therapeutic techniques according to a consistent 

rationale. 
 
           Demonstrates ability to apply a broad range of treatment modalities and technique.  
 
           Is observant and insightful regarding verbal and non-verbal behaviors.  
 
           Confronts appropriately and helpfully.  
 
           Uses appropriate self-disclosure and sharing of feelings and experiences.  
 
0-Not required and/or Not evaluated. 
5-Superior performance, not usually observed in individual with student=s level of training and experience.  
4-Excellent performance, considering level of training and experience. 
3-Good, average performance, considering level of training and experience.  
2-Below average performance considering level of training and experience.  
1-Very low performance.  Remediation efforts recommended.  
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           Gives positive suggestions and expectations of success to clients. 
 
           Paces and times therapeutic interventions with skill. 
 
           Demonstrates skill in handling transference and countertransference issues.  
 
           Gives homework assignments when appropriate and uses resource material, including bibliotherapy, 

when necessary. 
 
           Understands and appropriately uses psychometric instruments.  
 
           Completes reasonable quantity of work by counseling a sufficient number of clients. 
 
           Demonstration of skill level: 
 

            Individual Therapy                Family Therapy  
 

            Group Counseling                 Psychometrics 
 

            Marriage and Relationships Therapy              Career Counseling 
 
 
 PROFESSIONAL RELATIONSHIPS AND STAFF DEVELOPMENT 
 
 
           Attends in-service training seminars, presents programs and contributes appropriately.  
 
           Demonstrates willingness to read recommended materials and to conduct relevant library research as 

needed.  
 
           Is involved in seminars, workshops, or activities to enhance skills or increase base of knowledge.  
 
           Relates well with professional and non-professional staff.  
 
           Maintains high ethical standards consistent with ACA Code of Conduct, TCA Guidelines, and LPC 

rules and regulations.  
 
0-Not required and/or Not evaluated. 
5-Superior performance, not usually observed in individual with student=s level of training and experience.  
4-Excellent performance, considering level of training and experience. 
3-Good, average performance, considering level of training and experience.  
2-Below average performance considering level of training and experience.  
1-Very low performance.  Remediation efforts recommended.  
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ADDITIONAL COMMENTS:  (A short overall assessment statement comparing this student with others 

you have supervised or your expectations of the student and the Internship will 
be most helpful.) 

 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
 
OVERALL EVALUATION: 
 
           A clearly superior student at this level of training.  
 
           Has met the requirements of this Internship in an above average manner.  
 
           Has met the requirements of this Internship in a satisfactory manner.  
 
           Needs to demonstrate an improved level of functioning to be considered satisfactory.  
 
           At this time an evaluation cannot be given.  (The reasons are given under additional comments above.) 
 
 
 
On-Site Supervisor:                                                                                                                                             
  Signature       Date  

 
  
 
Student:                                                                                                                                               
 Signature       Date  
 
 
Supervisors: Please go over evaluation with student and then place the evaluation in a sealed envelope with your 
signature across the flap and give to the student to return to the Internship instructor.  Thank you.
 
Intership Supervisor: Comments _____________________________________________________________________
 
_________________________________________________________________________________________________  
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________



COUNSELING PROGRAM 

UNIVERSITY OF HOUSTON - VICTORIA 

SUPERVISEE'S EVALUATION OF SUPERVISOR 

Agency Name: ___________________________   Supervisor's Name: ___________________________ 

Date: ___________________________________ 

Please respond to the following statements in regard to your reactions and feeling about your supervisor. Complete a 

separate evaluation sheet for each supervisor. 

General Comments 

1.    Involvement                                   Poor                    Outstanding  

a.     Demonstrates involvement and          1   2 3 4 5 6 7 

 seriousness about being a supervisor. 

b.     Is aware and involved in the 

       issues being discussed.  1 2 3 4 5 6 7

  

2.    Growth 

a.     Uses personal experience with                1    2 3 4  5 6  7 

clients to further your development. 

b.     Uses personal feelings and insights         1 2 3 4 5  6 7 

                      to further your development. 

3.    Rapport 

a.     Makes it easy for you to initiate               1 2 3 4 5 6  7 

        communication with him/her. 

b.     Makes it easy to share your counseling   1 2 3 4 5 6 7  

         strengths and weaknesses with him/her. 

 

4.      Facilitation 

a.     Initiates helpful discussions of your         1 2 3 4 5 6 7 

        competencies and strengths with you. 

b.     Initiates helpful discussions with you      1 2 3 4 5 6 7 

        of your areas for growth. 

 



               Poor              Outstanding 

1. Is comfortable in the role of supervisor. 1 2 3 4 5 6 7 

2. Is open and flexible to your wants and style. 1 2 3 4 5 6 7 

3. Is responsible as a supervisor. 1 2 3 4 5 6 7 

4. Is accessible between sessions. 1 2 3 4 5 6 7 

5. Shares and negotiates expectations of supervision. 1 2 3 4 5 6 7 

6. Is willing to take risks. 1 2 3 4 5 6 7 

7. Initiates a working relationship. 1 2 3 4 5 6 7 

Implementation 

1. Models specific interventions. 1 2 3 4 5 6 7 

2. Presents alternative interventions. 1 2 3 4 5 6 7 

3. Helps you identify movement or lack of 1 2 3 4 5 6 7 

 movement in the client.        

4. Aids your conceptualization of client's behavior. 1 2 3 4 5 6 7 

5. Generates hypotheses about client behavior. 1 2 3 4 5 6 7 

6. Focuses on exploration of your feelings. 1 2 3 4 5 6 7 

7. Focuses on content of the counseling session. 1 2 3 4 5 6 7 

8. Focuses on process of the counseling session. 1 2 3 4 5 6 7 

Supervisor responses that facilitate the most growth: 

 
 
 
 
 
 
 
 
 
Supervisor responses that facilitate the least growth: 

 

 

 

 

 

 

 



UNIVERSITY OF HOUSTON -VICTORIA 

Counseling Program 

Internship Site Supervisors 

Evaluation of Program 

Please evaluate the educational program of University of Houston - Victoria Counseling Program from your 

experience as a supervisor for students in Practicum in Counseling. 

Please respond on a scale of: 

1= very poor  

2= poor 

3= average  

4= above average 

5 = excellent 

1.     Compared to other masters degree students in their final Internships, University of Houston - Victoria students 
overall educational preparation is 

 
              1………………2……………..3…………….4………………..5 
 
 
2. Student's clinical skills ability 
 
              1………………2……………..3…………….4………………..5 
 
3. Student's conceptualization of client or client's 

 
              1………………2……………..3…………….4………………..5 
 

3.   Students ethical behavior 
 
              1………………2……………..3…………….4………………..5 
4.     Students theoretical knowledge 
 

1........................2.........................3..........................4.........................5 
 
5.     Students administrative skills 
 

1........................2.........................3..........................4........................5 
 
 
6.      Supervisor's perception of support from University of Houston-Victoria  Faculty and staff.  
 

1........................2.........................3..........................4..........................5 
 



7. Suggestions for program improvement: 

 

 

 

 

 

 

 

 

 

 

 

8. Other ideas or suggestions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for providing this valuable input for our educational program. 

Please return this form to: 

Dr. Mary Mayorga 

Counseling Program 

School of Education & Human Development 

University of Houston - Victoria 

3007 N. Ben Wilson 

Victoria, Texas   77901-5731 
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