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MS-MHC PRACTICUM APPLICATION CHECKLIST

Please check ( FORMCHECKBOX 
) each item as it is completed.  See Practicum Application Instructions for further information on completing practicum application materials.

Student Name: Eric Ecklund
Student ID: A00144723
Quarter that you intend to begin practicum: Winter 2010
 FORMCHECKBOX 

Practicum Registration Intent Form (to be submitted on the first of the month prior to the application deadline)
 FORMCHECKBOX 

Practicum Application Form (in this packet)
 FORMCHECKBOX 

Field Experience at New Place of Employment form, if applicable (in this packet)

 FORMCHECKBOX 

Field Experience at Current Work Site form, if applicable (in this packet)
 FORMCHECKBOX 

Field Site Affiliation Agreement (in this packet)
 FORMCHECKBOX 

Practicum Learning Agreement (in this packet)
 FORMCHECKBOX 

FERPA Release Form (in this packet)
 FORMCHECKBOX 

Agency Description Form (in this packet)
 FORMCHECKBOX 

Copy of Malpractice Insurance Policy

 FORMCHECKBOX 

Site Supervisor Resume/CV

 FORMCHECKBOX 

Student Resume/CV

 FORMCHECKBOX 

Provide Site Supervisor with copy of Field Experience Manual

Guidelines for Completing and Submitting Your Practicum Application

· Submit your application materials via email to MHCfieldtraining@waldenu.edu
· All application materials must be submitted electronically in one zip file attached to one email (see below for instructions).

· Applications are due no later than one full quarter (12 weeks) in advance of the quarter that you intend to begin practicum.  The deadlines are as follows:

	Application Due
	To Begin the Practicum

	June 1
	Fall term

	September 1
	Winter term

	December 1
	Spring term

	March 1
	Summer term


· Incomplete applications and applications received after the deadline will not be accepted.
· Scanned documents must be sent in .pdf format; Practicum Application form must be submitted as a Word document (.doc) with electronic signatures.  Hard copy or scanned application forms will not be accepted.

· Keep a copy of your completed application packet for your personal records.

· AlI fields must be complete.  If an item does not apply, please enter N/A.

· All electronic signatures need to be included at the time of submission, with the exception of the Field Experience Coordinator.  The Field Experience Coordinator will sign your application upon approval.

Instructions for Submitting Application Materials in a Zip Folder

1. If you do not have WinZip, download it from downloads.com.

2. Right click anywhere on your desktop.

3. Click on “New”.

4. Click on “Compressed Folder” and name the folder.

5. Double-click on the folder to open it.

6. Either drag your application documents into the white space or copy and paste your documents into the white space.  Make sure that they appear, as sometimes there is a slight delay.

7. Email the zip file as an attachment to MHCfieldtraining@waldenu.edu.

The following documents must be included in the application packet, submitted by the deadline.  Incomplete applications will not be accepted.

1. Practicum Application form

2. Copy of Malpractice Insurance Certificate

3. Copy of Site Supervisor’s Resume/CV

4. Copy of Student’s Resume/CV

MS-MHC PRACTICUM APPLICATION

Student Information

Name:  Eric Ecklund
Walden Email Address: eric.ecklund@waldenu.edu
Street Address: 802 W. Main Ave
City: Chewelah State: WA Zip Code: 99109
Home Telephone Number: 509 935 6530
Work Telephone Number:      
Mobile Phone Number: 509 936 3515
Fax Number: 509 935 6530
Time Zone: Pacific
Please indicate your first, second and third choice of time of day for your group supervision teleconference with faculty.  Note: there is no guarantee that you will have your choice. 
Number 1, 2, or 3: 2 Morning / 1 Afternoon / 3 Evening
Employment Information

What is your career objective? I would enjoy serving my community by providing counseling services either in a community mental health facility or through the school district. 
Do you have prior experience working in community health? Yes

If yes, please list the places of employment with a brief description of your duties:

Monroe County MH/MR as an Intensive Case Manager for adult consumers of mental health services

Shawnee Academy as a residential education counselor for children with behavioral concerns

Are you presently working? No

If yes, place of employment:      
How many hours per week do you work? 

Describe your weekly work schedule (e.g. hours, days, etc.): 

Describe your plans for incorporating the required practicum hours with your current job requirements: 
Do you plan to complete your practicum at your place of employment?

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

*If yes, please check one of the following and complete the required form as noted:
 FORMCHECKBOX 

I will be completing my practicum at a new place of employment that was obtained within the last 6 months for the sole purpose of fulfilling my M.S. in Mental Health Counseling program Field Experience requirements.
Please complete the Field Experience at New Place of Employment Form, starting on page 7 of this document.  Ctrl + Click here to jump to the appropriate form.
 FORMCHECKBOX 

I will be completing my practicum at my current place of employment.  The supervisor for my field experience is different from my supervisor as an employee.  My activities as an employee are different from my field experience requirements (e.g. individual, group counseling etc.).  Also, the department/division where I will complete my field experience is different from the department/division where I complete my duties as an employee.  The field experience will reflect a new training opportunity for me, and will allow me to develop the skills I’ve learned in the M.S. in Mental Health Counseling program.  
Please complete the Field Experience at Current Work Site Form, starting on page 10 of this document.  Ctrl + Click here to jump to the appropriate form.
Preferred Field Site for the Practicum Field Experience

After meeting with agencies and choosing only those that fulfill the suitability requirements given in the MS-MHC Field Experience Manual, please fill out this information.  Be sure to provide all of the required information, or your approval may be delayed.  If the information does not apply (e.g. there is no fax number), please note “N/A”.

Field Site Contact Information

Agency Name:      
Agency Street Address:      
City:       State:       Zip Code:      
Agency Website:      
Name of Agency Director/Administrator (Person who will sign the Field Site Affiliation Agreement):      
Phone Number of Agency Director:      
Email Address of Agency Director:      
Proposed Site Supervisor Information
Name:      
Job Title:      
Phone Number:      
Email Address:      
Fax Number:      
Area of Specialization:      
License Number:        State:        Type:      
Students should be working with a Licensed Professional Counselor (LPC)/Licensed Mental Health Counselor (LMHC).  Please check with your licensing board to learn if your Site Supervisor is required to have a supervision credential.  If Site Supervisor is not an LPC/LMHC, please provide a rationale for selection of this Supervisor.  Please include a description of your search strategies for finding an LPC/LMHC and the obstacle that prevented you from finding an LPC/LMHC to supervise your field experience, which resulted in you finding a supervisor with alternative credentials (such as a Licensed Clinical Social Worker or Counseling Psychologist or Clinical Psychologist).

     
Have you had a previous working or personal relationship with your proposed Site Supervisor?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please describe:

     
Has your supervisor received training in counseling supervision? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If yes, please describe:

     
Practicum Experience Information

Describe the experiential educational opportunity that you discussed with the Field Site, listing the tasks and responsibilities that you would perform for the practicum.  Please be sure to refer directly to both individual and group counseling opportunities that will be available to you at your site, as both are required during your practicum.  Also identify the clients/population that you will serve during your practicum.
     
Field Experience at New Place of Employment
The Field Experience at New Place of Employment form is only to be completed by a student applying for practicum or internship using an employment position obtained for the sole purpose of fulfilling MS-MHC field experience requirements.  This type of arrangement will only be approved if the student’s employer is willing and able to meet all field criteria and requirements.
The field experience cannot entail a replication of jobs, duties, skills, or responsibilities previously held or experienced.  Students in field experience must: 1) demonstrate skills, competencies, and their integration with theory and ethics in an applied mental health counseling setting; 2) integrate current research findings with elements of ethical practice; and (3) communicate effectively with colleagues, clients, supervisors, teachers, parents, and students in the field.  The student cannot have been employed in the position for more than six (6) months prior to starting the field experience.
Approved sites must meet the following minimum criteria: 
1. Afford learning opportunities that meet the learning objectives specified in the Field Experience Manual that address the development of new skills or experiences with new client populations.

2. Value the student’s educational experience by making programmatic accommodations to meet the student’s learning needs, as necessary.

3. Assign a qualified Site Supervisor or who meets the following criteria:

a. A minimum of a master’s degree in counseling or a related profession with equivalent qualifications, including appropriate certifications and/or licenses
i. The site supervisor should be certified or licensed in the state, district or province where the student is completing the practicum.
b. A minimum of two years of pertinent professional experience in the program area in which the Student is enrolled
c. Relevant training in counseling supervision
By signing this form below, I certify that I understand and approve of the following:

 FORMCHECKBOX 

This employment position was obtained by the student for the sole purpose of fulfilling field experience requirements for the MS in Mental Health Counseling program at Walden University.

 FORMCHECKBOX 

The student has been employed in this position for a period of no more than 6 months prior to the start date of the field experience.
 FORMCHECKBOX 

The Agency, as Student’s employer, shall be responsible for any actions that may arise out of or in connection with performance of any duties by a Student during the Field Experience.
 FORMCHECKBOX 

The student’s work supervisor will also be serving as the field experience Site Supervisor.  These responsibilities include, but are not limited to:

· Site Supervisor will attend the Site Supervisor Orientation prior to the start of the quarter.
· Facilitating weekly individual or triadic supervision meetings.

· Maintaining appropriate and necessary records of the experiences and services provided during site supervision.  
· Communicating with the Field Experience Coordinator and supervisee’s Practicum Course Instructor (University Supervisor) if there are problems or concerns at the placement.

· Reading and reviewing all of the Student’s clinical documents (e.g. case notes) and signing as the site supervisor.

· Using audio recordings or live observations to provide feedback to the student and completing all appropriate forms.

· Participating in Site Visit with Student and Practicum Course Instructor.  Completing and signing off as Site Supervisor on Site Visit form and returning form to Practicum Course Instructor (University Supervisor).

· Completing and signing off as Site Supervisor on all Final Documents and returning to Student and Practicum Course Instructor (University Supervisor) by deadline at the end of the term.

	Agency Director Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at New Place of Employment form is correct and true.

 FORMCHECKBOX 
 As the student’s employer, I am willing and able to meet all field criteria and requirements as stated above. 

Agency Director email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Site Supervisor Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience New Place of Employment form is correct and true.

 FORMCHECKBOX 
 As the student’s Site Supervisor I am willing and able to meet all field criteria and requirements as stated above. 

Site Supervisor email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Student Electronic Signature

Printed Name: Eric Ecklund
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at New Place of Employment form is correct and true.

 FORMCHECKBOX 
 I have discussed the use of my work setting as my field placement with the Field Experience Coordinator prior to submitting my field training application materials.

Student email address (provides authentication for electronic signature and thus must match the email address on file with Walden University): eric.ecklund@waldenu.edu
Today’s Date: August 31, 2010


	Field Experience Coordinator Electronic Signature

(To be signed by Walden faculty after submission)

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at New Place of Employment form is correct and true.

Field Experience Coordinator email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	College of Social and Behavioral Sciences Policy on Electronic Signatures

Walden’s College of Social and Behavioral Sciences and M.S. in Mental Health Counseling program manage the field experience application processes in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transaction Act.  Legally, an “electronic signature” can be the person’s typed name, their email address, or any other identifiable marker.  An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically.  Walden staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Walden).




Field Experience at Current Work Site
The Field Experience at Work Site form is only to be completed by a student applying to use his/her current place of employment as a placement site for the practicum or internship.  It is crucial to understand that such an arrangement will only be authorized when there is a clear differentiation between the student’s paid work hours and the field placement.  A student’s work site may be approved only if the student’s employer is willing and able to meet all field criteria and requirements.    
The purpose of practicum and internship is to develop the competencies prerequisite to the practice of professional mental health counseling.  Students are expected to engage in an exhaustive search for their field sites.  Those sites should not be associated with the student’s current or previous work settings if at all possible.  When this is not possible, a student’s current work setting may be considered for approval as a field site with the requirement that the field experience is clearly and demonstrably separated from the student’s employment position.  That is, it is imperative that the student will work in a different department, under a different supervisor, on a schedule which is distinct and separate from their required hours of employment, and with clients that the student would not see in their usual work setting.  Any variance from these requirements will result in the cancellation of this field experience authorization, an unsatisfactory course grade or grades, and a loss of the hours accumulated at this field site.  Other conditions to this policy include the following:

· A field placement will not be approved if the student has a personal affiliation (marriage, family relationship, close friend) with any supervisory personnel or with owners of the agency or site.

· A field placement will not be approved if the student has a supervisory position or proprietary interest in the agency or site.

· A field placement will not be approved if other potential conflict-of-interest problems not specified above exist that, as determined by the Field Experience Coordinator and with concurrence of the Vice President of the College of Social and Behavioral Sciences, constitute an ethical problem.

The field experience cannot entail a replication of jobs, duties, skills, or responsibilities previously held or experienced.  Students in field experience must: 1) demonstrate skills, competencies, and their integration with theory and ethics in an applied mental health counseling setting; 2) integrate current research findings with elements of ethical practice; and (3) communicate effectively with colleagues, clients, supervisors, teachers, parents, and students in the field.

Approved sites must meet the following minimum criteria: 
4. Afford learning opportunities that meet the learning objectives specified in the Field Experience Manual that address the development of new skills or experiences with new client populations.

5. Value the student’s educational experience by making programmatic accommodations to meet the student’s learning needs, as necessary.

6. Assign a qualified Site Supervisor or who meets the following criteria:

d. A minimum of a master’s degree in counseling or a related profession with equivalent qualifications, including appropriate certifications and/or licenses
i. The site supervisor should be certified or licensed in the state, district or province where the student is completing the practicum.
e. A minimum of two years of pertinent professional experience in the program area in which the Student is enrolled
f. Relevant training in counseling supervision
Student/Employee Information

Identify your current title/position:      
How long have you held this current title/position?      
Agency Information

Name of Agency:      
Name of Department/Unit/Program:      
Name and Title of Agency Director:      
How long have you been employed by this agency?      
Current Work Supervisor’s Information

Name of Current Work Supervisor or Administrator:      
Supervisor’s Phone:      
Supervisor’s Job Title:      
How long have you worked for this supervisor?      
Proposed Field Experience Site Supervisor’s Information

Name of Proposed Site Supervisor:      
Proposed Site Supervisor’s Phone:      
Proposed Site Supervisor’s Job Title:      
Please answer the following questions:

1. Describe your current duties and responsibilities as an employee of this agency:      
2. Explain major job-related tasks and activities related to your current position:      
3. Identify the client population(s) and presenting problems addressed most frequently in your current position:      
4. Identify the department you currently work in as an employee of this agency:      
5. Identify other titles/positions held with this agency:      
6. Describe any past duties and responsibilities you held with this agency:      
7. Explain major job-related tasks and activities related to the past positions held with this agency:      
8. Describe all duties and responsibilities that will be required of you during the field experience (be as specific as possible):      
9. Identify the client population(s) and presenting problems that you anticipate addressing most frequently as a practicum/internship student with this agency:      
10. Identify the department you will be working in as a practicum/internship student with this agency:      
11. Identify the new knowledge, skills, and attributes you will develop as a practicum/internship student with this agency:      
12. Explain how the duties and responsibilities you will experience as a practicum/internship student will differ from anything previously experienced at this work setting:      
	Agency Director Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at Current Work Site form is correct and true.

 FORMCHECKBOX 
 As the student’s employer, I am willing and able to meet all field criteria and requirements as stated above. 

Agency Director email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Site Supervisor Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at Current Work Site form is correct and true.

 FORMCHECKBOX 
 As the student’s Site Supervisor I am willing and able to meet all field criteria and requirements as stated above. 

Site Supervisor email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Student Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at Current Work Site form is correct and true.

 FORMCHECKBOX 
 I have discussed the use of my work setting as my field placement with the Field Experience Coordinator prior to submitting my field training application materials.

Student email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Field Experience Coordinator Electronic Signature

(To be signed by Walden faculty after submission)

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 To the best of my knowledge the information provided in this Field Experience at Current Work Site form is correct and true.

 FORMCHECKBOX 
 Given the information provided in this Field Experience at Current Work Site form, I agree to allow the student applicant to use his or her work site as a field experience with the understanding and requirement that the student will work in a different department, under a different supervisor, on a schedule which is distinct and separate from their required hours of employment, and with clients that the student would not see in their usual work setting.  Any variance from these requirements will result in the cancellation of this field experience authorization, an unsatisfactory course grade or grades, and a loss of the hours accumulated at this field site.
Field Experience Coordinator email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	College of Social and Behavioral Sciences Policy on Electronic Signatures

Walden’s College of Social and Behavioral Sciences and M.S. in Mental Health Counseling program manage the field experience application processes in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transaction Act.  Legally, an “electronic signature” can be the person’s typed name, their email address, or any other identifiable marker.  An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically.  Walden staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Walden).




FIELD SITE AFFILIATION AGREEMENT
THIS AGREEMENT (the “Agreement”) is made and entered into on this 1 day of September, 20010, by and between WALDEN UNIVERSITY, LLC ("Walden") and       ("Field Site").

RECITALS


WHEREAS, Walden offers an accredited graduate program in Mental Health Counseling (“Program”) and seeks to partner with field sites for educational field experiences for the students enrolled in such graduate program (the "Students"); and


WHEREAS, field experiences shall include the Field Site’s student education program conducted at the Field Site (“Field Experience Program”)


WHEREAS, the Field Site is willing to make available its educational and professional resources to such Students; and


WHEREAS, Walden and the Field Site mutually desire to contribute to the education and professional growth of Walden Students.


NOW, THEREFORE, in consideration of the mutual promises and covenants hereinafter set forth it is understood and agreed upon by the parties hereto, as follows:

I.
TERM AND TERMINATION


This Agreement shall commence on       and shall continue for a period of one (1) year (the “Initial Term”).  Upon expiration of the Initial Term of this Agreement, this Agreement and the Term shall renew for successive one (1)-year periods (each a “Renewal Term”).  Notwithstanding the foregoing, either party may terminate this Agreement for any reason or no reason, upon thirty (30) calendar days’ prior written to the other party.  In the event of termination before any participating Student(s) has completed the then-current term, such Student(s) shall be permitted to complete the then-current term subject to the applicable terms of this Agreement, which shall survive until the date of such completion.


II.
WALDEN RESPONSIBILITIES

A.
Walden shall be responsible for the assignment of Students to the Field Site.  Walden agrees to refer to the Field Site only those Students who have completed the required course of study as determined by Walden.


B.
Walden shall provide a Field Education Coordinator (the " Field Education Coordinator"), a Field Experience Coordinator (the “Field Experience Coordinator”) and a Course Instructor (the “Course Instructor”) who will act as liaisons between Walden and the Field Site, as appropriate.  Each will respectively be responsible for maintaining communication with the Field Site, as appropriate, including but not limited to:



(1)
Confirming any contact information for Students to the Field Site Program Coordinator, as defined below, prior to the Student assignment; and



(2)
Supplying the Field Site with information regarding the Student’s current level of academic preparation as may be required by the Field Site.


C.
Walden shall provide the Field Site with information regarding the particular requirements relating to Field Experience Programs including required hours and supervision requirements.  


D.
Walden maintains professional liability insurance with a single limit of no less than One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate.  Walden shall provide the Field Site with proof of coverage upon request.

III.
FIELD SITE RESPONSIBILITIES

A.
The Field Site shall assign a staff member to serve as the coordinator for the Field Experience Program at the Field Site (the "Field Site Program Coordinator").   The Field Site Program Coordinator shall be responsible for:



(1)
Planning and coordinating the education arrangements between the Field Site, the Student and Walden;



(2)
Serving as a liaison between the Field Site and Walden; and



(3)
Developing and administering an orientation program for Students which will familiarize the Students with the Field Site and all applicable policies and procedures.


B.
The Field Site shall assign a qualified staff member having the appropriate and required credentials to serve as the site supervisor (the “Site Supervisor”) for each Student.  The Field Site shall provide planned and regularly scheduled opportunities for educational supervision and consultation by the Site Supervisor.  The Program requires a minimum of one (1) hour of individual or triadic, face-to-face supervision per week.  These supervisory hours must be performed by the Site Supervisor and may not be delegated. 


C.
The Field Site shall provide learning experiences for the Students that are planned, organized and administered by qualified staff in accordance with mutually agreed upon educational objectives and guidelines.


D.
Field Site shall provide Student with an orientation familiarizing student with all applicable State and Federal laws and regulations that pertain to practice at the Field Site, including those pertaining to Standards for Privacy of Individually Identifiable Health Information (the "Privacy Rule") issued under the federal Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and/or disclosure of individually identifiable health information.


E.
Field Site shall assure that the Student practices within the guidelines of The American Counseling Association Code of Ethics.  Field Site shall provide resources to Student for exploring and resolving any ethical conflicts that may arise during field training.

F.
Field Site shall complete, with the Student, all written evaluations of the Student’s performance according to the timeline established by Walden.  Evaluations will be submitted to the Course Instructor in the required form. 


G.
The Field Site reserves the right to dismiss at any time any Student whose health condition, conduct or performance is a detriment to the Student's ability to successfully complete the Field Experience Program at the Field Site or jeopardizes the health, safety or well-being of any patients, clients or employees of the Field Site.  The Site Supervisor and/or Field Site Program Coordinator shall promptly notify the Field Experience Coordinator and the Course Instructor of any problem or difficulty arising with a Student and a discussion shall be held either by telephone or in person to determine the appropriate course of action.  The Field Site will, however, have final responsibility and authority to dismiss any Student from the Field Experience Program.


H.
If available, the Field Site agrees to provide emergency health care services for the Students for illnesses or injury on the same basis as that which is provided to Field Site employees. With the exception of emergency care, the Students are responsible for providing for their own medical care needs.


I.
The Field Site shall ensure adequate workspace for the student to perform planned professional roles and activities, including a suitable desk, phone, etc. Field Site shall permit the use of instructional resources such as the library, procedure manuals, and client records as required by the Field Experience Program. 


J.
The Field Site maintains general and professional liability insurance with a single limit of no less than One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate.  The Field Site shall provide Walden with proof of coverage upon request.

IV.
STUDENT RESPONSIBILITIES

A.
The Students shall provide their own transportation to and from the Field Site as well as any meals or lodging required during the clinical experience.


B.
The Students shall agree to abide by the rules, regulations, policies and procedures of the Field Site as provided to Students by the Field Site during their orientation at the Field Site.


C.
The Students shall agree to comply with the Standards for Privacy of Individually Identifiable Health Information (the "Privacy Rule") issued under the federal Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), which govern the use and/or disclosure of individually identifiable health information.


D.
Student shall arrange for and provide to Field Site any required information including, but not limited to, criminal background checks, health information, verification of certification and/or licensure, insurance information and information relating to participation in federally funded insurance programs.  


E.
Students shall be instructed that they are required to purchase and maintain a policy of health insurance, as well as a policy of professional liability insurance with a single limit of no less than One Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate.  Student shall provide the Field Site with proof of coverage upon request.

V.
MUTUAL RESPONSIBILITIES
A.
FERPA.  For purposes of this Agreement, pursuant to the Family Educational Rights and Privacy Act of 1974 (FERPA), the parties acknowledge and agree that the Field Site has an educational interest in the educational records of the Students participating in the Program and to the extent that access to Student’s records are required by the Field Site in order to carry out the Field Experience Program. 


B.
HIPAA.  The parties agree that:



(1)
The Field Site is a covered entity for purposes of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and any regulations and official guidance promulgated thereunder (collectively, “HIPAA”), as amended by the Health Information Technology for Economic and Clinical Health Act (“HITECH”) (together referred to as the “HIPAA Privacy Regulations”);

(2) to the extent that Students are participating in the Field Experience Program:

(a) Students shall be considered part of the Field Site’s workforce for HIPAA compliance purposes in accordance with 45 CFR §164.103, but shall not be construed to be employees of the Field Site.

(b) Students shall receive training by the Field Site on, and subject to compliance with, all of Field Site’s privacy policies adopted pursuant to the Regulations; and

(c) Students shall not disclose any Protected Health Information, as that term is defined by 45 CFR §160.103, to which a Student has access through Program participation that has not first been de-identified as provided in 45 CFR §164.514(a);

(3) Walden will never access or request to access any Protected Health Information held or collected by or on behalf of the Field Site that has not first been de-identified as provided in 45 CFR §164.514(a); and

(4) No services are being provided to the Field Site by Walden pursuant to this Agreement and therefore this Agreement does not create a “business associate” relationship as that term is defined in 45 CFR §164.103.


C.
The Field Site and Walden will promote a coordinated effort by evaluating the Program annually, planning for its continuous improvement, making such changes as are deemed advisable and discussing problems as they arise concerning this affiliation.


D.
The Field Site and Walden agree that Students will have equal access to their respective programs and facilities without regard for race, color, sex, age, religion or creed, marital status, disability, national or ethnic origin, socioeconomic status, veteran status, sexual orientation or other legally protected status.


E.
The terms and conditions of this Agreement may be amended by written instrument executed by both parties.


F.
This Agreement is nonexclusive.  The Field Site and Walden reserve the right to enter into similar agreements with other institutions.


G.
This Agreement shall be governed by the laws of the State of Minnesota.


H.
This Agreement shall supersede any and all prior agreements between the parties regarding the subject matter hereof.


I.
Any notice required hereunder shall be sent by certified or registered mail, return receipt requested and shall be deemed given upon deposit thereof in the U.S. mail (postage prepaid).


J.
Each party agrees to indemnify and hold harmless the other from all loss or liability resulting from the negligent acts or omissions of the respective party and/or its employees or agents arising out of the performance or the terms and conditions of this Agreement.


K.
This Agreement sets forth the entire understanding of the parties hereto and supersedes any and all prior agreements, arrangements and understandings, oral or written, of any nature whatsoever, between the parties with respect to the subject matter hereof.


IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement, effective the date first above written:

	Field Site Authorized Administrator Electronic Signature
Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I agree to adhere to the information provided in this Field Site Affiliation Agreement.

Field Site Authorized Administrator email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Field Experience Coordinator Electronic Signature

(To be signed by Walden faculty after submission)

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I agree to adhere to the information provided in this Field Site Affiliation Agreement.

Field Experience Coordinator email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	College of Social and Behavioral Sciences Policy on Electronic Signatures

Walden’s College of Social and Behavioral Sciences and M.S. in Mental Health Counseling program manage the field experience application processes in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transaction Act.  Legally, an “electronic signature” can be the person’s typed name, their email address, or any other identifiable marker.  An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically.  Walden staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Walden). 




LEARNING AGREEMENT

I understand the following agreement between Walden University and       (the practicum site) is intended to provide me with an experience in the field of counseling.  In exchange for this opportunity and to make this an appropriate educational experience, I will:

1. Demonstrate behavior in accordance with the American Counseling Association’s Code of Ethics and Standards of Practice.

2. Secure appropriate, personal held liability insurance, and provide proof of such insurance to the University and practicum Site Supervisor prior to the beginning of the practicum experience.
3. Ensure the Site Supervisor completes the Site Supervisor Orientation prior to the start of the field experience.  I understand that if my Site Supervisor does not complete the Site Supervisor Orientation prior to the start of the term, I will not be registered for COUN 6671 Practicum.
4. Develop a Supervision Contract to define the roles and responsibilities of the Practicum Instructor, Site Supervisor and Student during practicum.
5. Prepare a proposed Individual Practicum Plan for the experience, including individual goals and activities designed to facilitate the achievement of the goals to be agreed upon and endorsed by the site’s designated Site Supervisor. The Individual Practicum Plan will be submitted to the Practicum Instructor no later than the end of the second week of COUN 6671 Practicum.

6. Perform functions identified in the Individual Practicum Plan, as well as additional functions as directed by the practicum Site Supervisor and/or the University’s COUN 6671 Practicum Instructor.

7. Create and maintain a daily log of overall hours, direct service hours and supervisory hours in accordance with the guidelines of the Master of Science in Mental Health Counseling.

8. Adhere to the weekly requirements for COUN 6671 Practicum and prepare for clinical supervision.

9. Adhere to the requirement of recording fifteen minutes of seven counseling sessions.  The Practicum Course Recorded Transcription Form will be complete after the audio recordings and submitted in the COUN 6671 dropbox.

10. Obtain written consent for audio or videotaping from all clients in individual and group counseling prior to treatment and from parent or guardian for all clients under the age of 18.

11. Participate in live supervision (from my Site Supervisor) if recording sessions is not permissible at the field experience site.  After the completion of the live supervision, the Practicum (COUN 6671) Live Supervision Summary Sheet must be completed with the electronic signature of the Student, Site Supervisor and the date of the live supervision.  The summary sheets will be submitted in the COUN 6671 course dropbox.  

12. Inform the practicum Site Supervisor and Practicum Course Instructor of problems or situations, which might affect my ability to function in the practicum site clinical setting.

	Student Electronic Signature

Printed Name: Eric Ecklund
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I agree to adhere to the information provided in this Memorandum of Understanding.

Student email address (provides authentication for electronic signature and thus must match the email address on file with Walden University): eric.ecklund@waldenu.edu
Today’s Date: September 1, 2010


	Practicum Site Supervisor Electronic Signature

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I agree to adhere to the information provided in this Memorandum of Understanding.

Practicum Site Supervisor email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	Field Experience Coordinator Electronic Signature

(To be signed by Walden faculty after submission)

Printed Name:      
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I agree to adhere to the information provided in this Memorandum of Understanding.

Field Experience Coordinator email address (provides authentication for electronic signature and thus must match the email address on file with Walden University):      
Today’s Date:      


	College of Social and Behavioral Sciences Policy on Electronic Signatures

Walden’s College of Social and Behavioral Sciences and M.S. in Mental Health Counseling program manage the field experience application processes in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transaction Act.  Legally, an “electronic signature” can be the person’s typed name, their email address, or any other identifiable marker.  An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically.  Walden staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Walden) 




FERPA RELEASE FORM
The Family Educational Rights and Privacy Act (FERPA) limits the disclosure of certain information from student records.  I understand that I have the right not to consent to the release of my educational records and I have the right to receive a copy of such records upon request.

I hereby authorize Walden University, LLC (“Walden”) to release all information, without limitation, regarding my enrollment and academic records for the purpose of facilitating my field experience.  This authorization to release information includes, without limitation, the following:

(a) Application and enrollment data;

(b) Grade reports;

(c) Scheduling and registration documents;

(d) Records of disciplinary proceedings; and

(e) Any and all other personal information held by Walden.

This authorization remains in effect throughout the duration of the field experience referred to in this application form.  I understand that it will be necessary to send a written request to revoke this authorization prior to the end of the field experience.

	Student Electronic Signature

Printed Name: Eric Ecklund
By checking the box below and providing my email address as an authentication, I am providing an electronic signature certifying that the below statement is true.

 FORMCHECKBOX 
 I affirm that I have carefully read the foregoing authorization and that I fully understand the meaning and intent of this document.  I affirm that I have signed this authorization voluntarily, knowingly and with the intent of being legally bound.

Student email address (provides authentication for electronic signature and thus must match the email address on file with Walden University): eric.ecklund@waldenu.edu
Today’s Date: September 1, 2010


	College of Social and Behavioral Sciences Policy on Electronic Signatures

Walden’s College of Social and Behavioral Sciences and M.S. in Mental Health Counseling program manage the field experience application processes in a nearly paperless environment, which requires reliance on verifiable electronic signatures, as regulated by the Uniform Electronic Transaction Act.  Legally, an “electronic signature” can be the person’s typed name, their email address, or any other identifiable marker.  An electronic signature is just as valid as a written signature as long as both parties have agreed to conduct the transaction electronically.  Walden staff will verify any electronic signatures that do not originate from a password-protected source (i.e., an email address officially on file with Walden) 




AGENCY DESCRIPTION

Agency Contact Information

Agency Name:      
Agency Website:      
Name of Contact Person:      
Someone who would work with students to set up field experiences.  For example, a member of the human resources department.
Position in Agency:      
Phone Number:      
E-mail:      
Primary Site Supervisor(s)

Name:      
Phone:      
Email:      
Address:      
Agency Information 
Agency Mission and Services:

     
Agency Accreditations, if applicable:      
Types of Field Experience Opportunities

Please indicate the number of students from each of the following specializations that you can accept at your site:                            

	Ph.D. in Psychology:

	Clinical:
	Counseling:
	School:

	Practicum 
	     
	Practicum 
	     
	Practicum 
	     

	Internship 
	     
	Internship 
	     
	Internship 
	     

	M.S. in Mental Health Counseling:

	Practicum 
	     
	
	
	
	

	Internship 
	     
	
	
	
	

	Ph.D. in Counselor Education and Supervision:

	Practicum 
	     
	
	
	
	

	Internship 
	     
	
	
	
	


Please check each of the following types of opportunities available at your site.
	 FORMCHECKBOX 
 Individuals
 FORMCHECKBOX 
 Families
 FORMCHECKBOX 
 Groups
 FORMCHECKBOX 
 Couples
	 FORMCHECKBOX 
 Community Organizing
 FORMCHECKBOX 
 Policy
 FORMCHECKBOX 
 Management

 FORMCHECKBOX 
 Planning
	 FORMCHECKBOX 
 Social Action
 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Program Development


Student Assignments

Describe student assignments as specifically as possible:  

     
Educational/Professional Development Opportunities

Describe the educational/professional development opportunities in your agency.

Outside Consultants:      
In-service Training:      
Other (describe):      
Site Requirements

Car needed to reach site: Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 

Car needed for assignment: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Required evening hours:  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Required meetings (specify days):      
Helpful Languages(s):      
Do you require students to undergo any background check or other screenings (e.g. CORI, immunization, etc.)?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please describe:      
Do you require students to carry professional liability insurance?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, does your agency provide such insurance?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Suggestions regarding the type of learner who would do best in this setting:

     
Special Site Requirements (please specify):

     
Settings and Populations Served

Please check the type of setting(s) and the population(s) served at your Placement Site (check all that apply):

 FORMCHECKBOX 
 Hospitals





 FORMCHECKBOX 
 Infants and Preschool

 FORMCHECKBOX 
 Child Welfare




 FORMCHECKBOX 
 Latency Age

 FORMCHECKBOX 
 Coalitions





 FORMCHECKBOX 
 Adolescents

 FORMCHECKBOX 
 Community Organizations



 FORMCHECKBOX 
 Adults

 FORMCHECKBOX 
 Developmental Disabilities


 FORMCHECKBOX 
 Community Residents

 FORMCHECKBOX 
 Family Service/Multi Service


 FORMCHECKBOX 
 Elderly

 FORMCHECKBOX 
 Forensic/Corrections



 FORMCHECKBOX 
 Families

 FORMCHECKBOX 
 Foundations




 FORMCHECKBOX 
 Lesbian & Gay

 FORMCHECKBOX 
 Health/Public Health



 FORMCHECKBOX 
 Women

 FORMCHECKBOX 
 Housing





 FORMCHECKBOX 
 Men

 FORMCHECKBOX 
 Industrial





 FORMCHECKBOX 
 Newcomers & Refugees

 FORMCHECKBOX 
 Legislative/Government



 FORMCHECKBOX 
 People of Color

 FORMCHECKBOX 
 Mental Health (specify)      


 FORMCHECKBOX 
 Ethnic Groups

 FORMCHECKBOX 
 Planning/Program Development


 FORMCHECKBOX 
 Sectarian Groups    

 FORMCHECKBOX 
 Policy Advocacy (specify)      


 FORMCHECKBOX 
 People with disabilities

 FORMCHECKBOX 
 Schools                                                           

 FORMCHECKBOX 
 Social Action (specify)      
 FORMCHECKBOX 
 Substance Abuse                                           

 FORMCHECKBOX 
 Other (specify)      
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