[image: image1.png]METROPOLITAN

Community College






General Human Services/Chemical Dependency Counseling
2021 SUMMER QUARTER PRACTICUM APPLICATION
(1st Practicum)
DUE:  Thursday, April 1, 2020 by 5:00pm

	Student Name:
	
	
Date:
	


	Phone Number:
	
	Student ID
	


	Address:
	
	
	

	
	(Street)
	(City)
	(Zip)


	MCC Email Address (only):
	


	Program: (check one)
	
	GHS
	
	CDC


Site/Population Requested:  (NOTE:  Request for placement at a specific agency and with a specific practicum seminar will be considered, but cannot be guaranteed.  Site placements and seminar times will be considered on a “first come-first serve” basis.  No seminar can have more than 10 students.  
When requesting a practicum site, please also include the site address, contact person, contact person’s phone number and email address.  This is very important!
List prior Practicum Placements (if applicable):


Course#



Year/Quarter


Site
(
Prerequisite Completion:

	Have all practicum prerequisites been completed?
	Yes
	
	
No
	


All first year courses as stated in the college catalog, including basic first aid and adult CPR.  Requirements can also be found in your Practicum Manual.  If not, describe your plans for completion of requirements prior to placement:

Practicum Seminar:

Indicate your preference for practicum seminar: (#1 & 2)




Tuesdays:  11:00 a.m. — Ms. Cindy Cusick




Tuesdays:  5:00 p.m. — Ms. Cindy Cusick

Special Needs:

Describe any special needs that may require accommodations during the practicum.

	

	


Required Documentation:  Consult the current General Human Services/Chemical Dependency Counseling program manual for a list of documents to be included with the application for practicum.  Your application will not be accepted if all documents are not included.  Please submit an “updated” resume for each new practicum, including your previous practicum experience.
	
	

	Student Signature
	Date


· Because of limited seats that are available in the required practicum courses (a factor beyond the College’s control), there may be a delay in graduation from the program.

· Liability insurance is required of all practicum participants.  Students are billed automatically for this insurance at the time of registration for the first practicum course.
**Practicum Applications must be turned in no later than 5:00pm on the due date to Jahnie Dees, Faculty Secretary, FOC, Bldg 5, Room 201.  Please use the appropriate application!  Be sure to sign your application!  Do not leave blanks – if something does not apply to you, please use N/A (not applicable).  Electronic submission to:  jmdees@mccneb.edu

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION
	I,
	
	 authorize

	
	(Name)
	


	Metropolitan Community College

	(Name of general designation of program making disclosure)


to disclose to

Practicum Site(s)


(Name of person or organization to which disclosure is to be made)

the following information:



Educational


(Nature of the information, as limited as possible)

The purpose of the disclosure authorized herein is:



Supervision of Practicum


(Purpose of disclosure, as specific as possible)

I understand that my records are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42, CFR Part 2, and cannot be disclosed without my written consent unless otherwise provided for in the regulations.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event, this consent expires automatically as follows:

Completion of Practicum(s)

(Specification of the date, event, or condition upon which this consent expires)

	
	
	

	Date
	
	Signature of participant

	
	
	

	
	
	Signature of parent, guardian, or authorized representative, if required
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