University at Buffalo Counseling Services (UBCS)


Application for:

Advanced Practicum/Externship Training Position

1. Name _________________________________________
2. Date of Application _________________________

3. Address  _______________________________________
Phone _____________________________________


     _______________________________________
E-mail _____________________________________


     _______________________________________

4. Name of university/degree program in which you are currently enrolled: ______________________________________

     Entry Date into the Program ____________________       Expected Completion Date of Program _________________

     Current GPA _______________

(Please answer questions 5, 6, 7 on separate paper) 

5. Describe previous practica experiences in terms of:

     a)  Agency setting

     b)  Client population

     c)  Nature of your contact (group, individual, vocational, testing, case management, etc.)

     d)  Supervisor(s) and supervision

6. Briefly describe the reasons for your interest in a training position at UBCS and your overall goals for this experience.

7. Please describe your orientation to psychotherapy and your expectations for supervision.

8. Signature of Advisor: ____________________________________________________

9. Please submit:
a) Completed application from (including your responses to questions 5, 6, & 7)

b) One letter of reference from a clinical supervisor 




c) Current clinical vita

Application deadline: March 19, 2012
Send completed applications to: 

Amanda Tyson-Ryba, Ph.D.  

Practicum Coordinator 

Counseling Services

120 Richmond Quadrangle 

University at Buffalo 

Buffalo, NY 14261-0053 

Phone: (716) 645-2720

E-mail: atyson@buffalo.edu

Additional information about this placement is available on-line at:

http://www.student-affairs.buffalo.edu/shs/ccenter/extern.php
