
Today’s Date 
Name 
Academic Institution and Degree 
Program 
Address 
Phone 
Email 

Academic History 

Foundational Clinical Skills 
Course Title 
Date Completed 
Grade Received 

Below, please list theories courses you have taken, dates completed and what grade you received. 

Course Title Date Completed Grade Received 

Counseling Center  
Graduate Practicum Program 
Application 2024-2025 



Please briefly answer the following questions. If you need extra space, please attach extra pages. 

1. What feedback have you been given in your counseling skills class and/or previous practica about
your strengths and weaknesses as an emerging clinician? You may also wish to comment on your
strengths and areas for growth regarding case conceptualization, theoretical orientation, diversity
issues, diagnosis, and/or treatment planning.

2. What are you hoping to receive from clinical supervision?



3. What do you hope to gain from a practicum experience at the University of Illinois Counseling
Center? How might this experience help you reach your educational goals or career aspirations?

4. Please refer to the Counseling Center website for the summary of activities and responsibilities
that Counseling Center practicum trainees are expected to fill. Considering commitments such as
classes, assistantships, employment, etc. please answer the following questions.

A. Do you anticipate that you will be able to commit to 16-20 hours a week during the hours of 8
a.m. to 5 p.m.?
 Yes  No

B. Do you anticipate that you will be able to commit to the required on-site time for group
supervision and special topics seminar on Tuesdays from 9 a.m. to noon?   Yes      No

http://www.counselingcenter.illinois.edu/training/graduate-therapy-practicum-program/practicum-experience


5. Please provide a brief summary of how you manage conflict in the workplace.

6. Have you ever had any disciplinary action taken against you for being in violation of ethical/legal
standards of practice by a graduate or internship training program, practicum site, or employer?
 Yes      No
If you answered yes, please provide details below.



7. What questions do you have about the University of Illinois Counseling Center or practicum
training at the Center?

Please return this completed form with a cover letter, current CV, and two letters of recommendation 
(at least one of which is from someone familiar with your clinical skills) starting at 5 p.m. on Friday, 
January 19, 2024 until Monday February 12, 2024 at 5 p.m. via postal mail or email to: 

Patricia Ricketts, Ph.D. 
pricktts@illinois.edu 
Assistant Director of Training 
Counseling Center 
University of Illinois Urbana-Champaign 
 Student Services Building, MC-306 
610 E. John St.  
Champaign, IL 61820 

mailto:pricktts@illinois.edu
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