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McKendree University 

Professional Counseling Program 

Internship Registration Form 

 

Name:  _________________________________ Date:  _______________________________ 

 

An internship is a clinical training experience that takes place in a health care delivery system. 

To enroll for and begin an internship, students must complete two semesters of coursework, pass 

all prerequisite courses, be a student in good standing, and maintain a GPA of 3.0 or better. 

Students should not contact a training site until permission is given to them. 

 

Required Courses Term Taken Grade 

CNL 590 Foundations of Professional Counseling   

CNL 600 Counseling Theory   

CNL 601 Social & Cultural Foundations   

CNL 602 Professional Ethics   

CNL 603 Counseling Skills   

CNL 604 Maladaptive Behavior & Psychopathology   

CNL 605 Research & Evaluation   

CNL 606 Human Growth   

CNL 608 Individual Assessment   

CNL 610 Group Counseling   

CNL 611 Career Development & Counseling   

CNL 630 Individual Practicum   

CNL 635 Group Practicum   
 

My current GPA is __________ 

 

Once your eligibility is established and the Internship Coordinator has granted you 

permission to take internship, you should review the internship database located on  

the McKendree website. These sites have met the minimum training standards for the  

Professional Counseling Program. No one site is recommended over another. When selecting a 

site, students should consider factors such as: commute time, personal safety, and professional 

needs. Students may also wish to contact fellow students who trained at sites of interest in 

previous years to discuss their experiences. Please note that the status of your application will be 

sent to your McKendree e-mail address.  

 

By signing this form, I attest that the above information is factual. I have read and understand the 

policies and procedures of the Professional Counseling Program’s application procedure for 

internship training experiences. 

 

____________________________________ ____________________________________ 

Student’s Signature Date of Signature 

 

____________________________________ ____________________________________ 

Faculty Signature Date of Signature 


