Graduate Intern Application Mail completed application to:
Educator Preparation Information Center,

Angelo State UanerSIty Office of Field Experiences, ASU Station #10914, San Angelo,
Texas 76909.

You may also send as an e-mail attachment to:

edintern@angelo.edu

Name: CID #:

ASU e-mail: Alternate E-mail:

Mailing Address:

City, State, Zip Code: Phone:

Work Phone:

Program: Diagnostician

Supervising School/District where clock hours will be accrued: (ifin SAISD, skip to
“degree seeking”)

School Principal/District Superintendent:

Supervising Certified School Counselor/Diagnostician

Degree seeking?| |

Certification only (no degree)| |

Expected completion of all requirements:

Fall 20 Spring 20 Summer 20
Additional Courses to be Completed:
Fall20__ Spring 20
List up to a maximum of 4 courses: List up to a maximum of 4 courses:
CI/ED CI/ED CI/ED CI/ED
CI/ED CI/ED CI/ED CI/ED
Summer | Summer |l
List up to a maximum of 2 courses List up to a maximum of 2 courses
CI/ED CI/ED CI/ED CI/ED

To complete this application, you must submit the following:

1. Everyone: A letter (on school letterhead) from the school principal approving your conducting the
practicum experience on his/her campus. If seeking Superintendent certification, a letter from the
district superintendent approving your conducting the practicum in his/her district.

2. If seeking counseling certification, a letter from a certified school counselor stating his/her
willingness to serve as site supervisor for your practicum experience. If seeking diagnostician
certification, a letter from a certified diagnostician stating his/her willingness to serve as site
supervisor for your practicum experience.

3. If seeking counseling or diagnostician certification, a copy of your liability insurance (example:
ATPE insurance, Texas Counselor Association student membership & insurance, etc.)

4. If your school district does not currently have a cooperative agreement with Angelo State
University, that must also be completed by the Superintendent before your practicum experience.
The Office of Field Experiences will contact you if this is needed.
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