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INDIANA STATE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
APPLICATION FOR FIELD PLACEMENT
Name: _______________________________________________
  Date: ________________________
E-mail: ​​​​​_____________________________________________________________________________
Student Number: _____________________________________________________________________
Have you taken PSY 384 or COUN 433?   ____________ What grade did you receive? _____________
Are you currently enrolled in PSY 384 or COUN 433? ______________________
Semester in which you plan to enroll in PSY 484: __________________________
City and state where you plan to complete the internship: _____________________________________
Please check which populations and settings most interest you for an internship: 
_______ Children
_______ Mental Illness

_______ Domestic Violence
_______ Teenagers
_______ Hospice


_______ Autism
_______ Adults
_______ Criminal Justice

_______  School
_______ Elderly
_______ Substance Abuse

_______ Human Resources


_______ After School Programs
_______ Developmental Disabilities


_______ Other (please describe:_______________________________ )

What are your career goals? (What do you plan to do following completion of your Bachelor’s degree)

I understand that to be eligible to participate, I must be in good academic and conduct standing and I authorize a review of my educational record to obtain this information.

Student Signature:  __________________________________________ Date:  ______________
Return to Dr. Jennifer Schriver at jennifer.schriver@indstate.edu or Root Hall B-235

