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Internship Site Summary

Please fill out the following summary of your agency and attach any available program information (e.g., literature or brochures) regarding the services your site provides.  

SITE INFORMATION

Name of Agency: __Campus Counseling Services______________________

Agency/program Website:  __ __________

Address: __9000 SW 87th Court , Suite 110

Miami, Fl 33176_____________

Stipend: ____Yes    __x_ No         Amount per semester:  $_______________________

Site Practice Domain:     ____ Forensics/Corrections           ____ Eating Disorders 

(Check all that apply)      ____ Substance Abuse                 ____ Developmental dis.




    ____ Crisis Intervention
             ____ Abuse/Trauma




    ___ Geriatrics                                ___ Chronic Mental Illness                                                                

                                       __x__ Other:  _student counseling at MDC sites__________

Setting:          ___ Hospital       _x__ School            ___ Correctional Institution   

                      ___ Residential   ___ Group Home ___ Outpatient   

                      ___ PHP              ___ Other: ____________

TRAINEE INFORMATION:

Number of trainees needed per semester:  __4_________  

Number of days_4____ and hours__15__ per week available for students to work.

Days/hours Flexible  _x___Yes  ____No, explain:  _______ ________________                                  

Evening and weekend hours available:  __x__Yes ____No

Special skills required: _____________________________________________ 

Attendance required at particular meetings:  __yes___________
 DESCRIPTION OF CLINICAL EXPERIENCE

Description of agency/program:  __We provide individual psychotherapy to college students as well as group therapy. The focus is on stress management, anger management, depression, anxiety, etc.________
Experiences that students will engage in, check all those that apply:

_x__  Assessments       _x__  Individual Therapy          ___  Couples/family therapy       _x__  Group Therapy    _x__  Report Writing
___   Consultation

___  Other: ________________________ 

Supervision Description: _Supervisor will meet students one hour a week for individual supervision and 2 hours in group supervision to discuss cases. __________
_3 # of supervision hours that agency will provide supervision per week.
CLIENT DESCRIPTION INFORAMATION

Population:

_x_  Adult   __  Child   __  Adolescents   __  Couples   __  Families   __  Geriatrics

Race/Ethnicity:

_x__  Caucasian   ___  Native American   _x__  African American   __x_  Asian   ___  

_x__  Hispanic      ___  Appalachian          ___  Other:  ______________________

Special Needs:   

_x__ Physically Challenged _x__  Developmentally Disabled  _x__  Visual/hearing impaired 

Presenting Problems (please rank the top three presenting problems):    

_x__  Anxiety 


_x__  Domestic Violence

___  Phobias

___  Chemical Dependency   ___  Job-related                                 ___  Psychosis

___  Chronic  Pain                  ___  Learning/academic                    ___  PTSD

___  Delinquency                    ___ OCD 



__x_  Depression

___  Relationship Issues        ___  Parenting



_x__  Stress

___  Divorce


___  Personality Disorder

___  Other:  _ ______    

Other Information about your agency/site, which would be help for prospective trainees: 

__We provide individual psychotherapy to college students at Miami-Dade Junior College at 5 sites in different locations in Miami. 
Please return form via email to Lisa Lewis Arango, arangol@fiu.edu 
