
 

Counseling Internship Application 

 

 

 

Full Name      ______________________________________________    Date:_______________ 

                         Last                                  First                          Middle 

Address         ___________________________________________________________________ 

            Street Address  

                        ___________________________________________________________________ 

                        City                                                   State                                                           Zip Code 

Phone             _______________________________________________ Email ______________ 

 

 

 

Name of Current College/University ________________________________________________ 

 

Name of Program _______________________________________________________________ 

 

Name/ Number of Fieldwork/ Internship Course (ex. COUN 465) _________________________ 

 

Name of Instructor/Supervisor ____________________________________________________ 

 

Instructor/Supervisor email _____________________________    phone __________________ 

 

How many Internship Hours are required for this course? _______________________________ 

 

Are you attempting to receive any specific certificate as part of your program that requires you 

to complete hours in a specific area (ex. DSS, PPS) Yes         No 

 

If you answered yes, please list out the specific area ___________________________________ 

Applicant Information 

Graduate Program Information 

☐ ☐ 



Have you previously had an internship that you did or did not complete? Yes  No 

If yes, please explain 

______________________________________________________________________________ 

______________________________________________________________________________ 

Cypress College’s internship program is intended to give you experience in a number of 

counseling/advisement areas. You will be placed based on availability of counseling 

professionals during a given academic year. If you are interested in any specific areas, please list 

them here 

_____________________________________________________________________________ 

The following documents are required to be submitted along with this application. If you are 

missing documents your application will not be reviewed. 

1. Resume

2. Cover Letter

3. Unofficial transcript of graduate work

4. Letter of recommendation from one of your graduate instructors

I certify that my answers are true and complete to the best of knowledge. 

If this application leads to an internship, I understand that false or misleading information on 

my application or interview may result in my immediate release from the internship program. 

I understand that Cypress College’s counseling internship is an unpaid internship. 

Signature______________________________________________________   Date __________ 

Internship Experience 

Required Documents 

Disclaimer and Signature 
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