
RESIDENCY PROGRAM APPLICATION 

Date of Application:  __________ 
Which track are you applying for? (Check all that apply)    
 Advanced Practicum/Internship (prior to graduation) 
 LPC-Associate Track 
 LCSW Track 
 LMFT-Associate Track 
 Post-Doctoral Residency 

Name: _________________________________________ Date of Birth: _______________________________ 
Address: _______________________________________ Home Phone: ______________________________ 
City: ___________________________________________ Cell Phone: ________________________________ 
State: ____________     Zip: _______________________ Work Phone: _______________________________ 
Email: _________________________________________ SSN: _______________________________________ 

Do you speak another language? 
 No  Yes, I speak ___________________________  

Level:   Beginner    Limited    Proficient    Fluent    Native/Bilingual 

Advanced Practicum Track 
How many hours do you need for your Advanced Practicum/Internship?  _________________ 
Note: Our program requires a minimum of 2 consecutive semesters. 

LPC, LMFT, and LCSW Track 
Have you completed any number of clinical hours that could count toward state licensure? 
        Yes    No 
If yes, how many clinical hours?   Client contact hours _______  Other clinical hours  _______ 

EDUCATION 

College:  _____________________________ Degree: __________________ Dates: ________________ 
Graduate School:  ____________________  Degree: __________________ Dates: ________________ 
Post Graduate:  _______________________  Degree: __________________ Dates: ________________ 
Other:  ______________________________  Degree: __________________ Dates: ________________ 

CERTIFICATIONS AND/OR LICENSURES 
 ___________________________________________ Date received:  _______________ 
___________________________________________ Date received:  _______________ 
___________________________________________ Date received:  _______________ 
___________________________________________ Date received:  _______________ 

 Other (please list): _______________________________ 



 

 

CLINICAL EXPERIENCE (Formal counseling experience under supervision) 
 
Location: _______________________________________ Setting:  ____________________________________ 
Areas of focus and nature of counseling:  ________________________________________________________ 
_____________________________________________________________________________________________ 
 Supervisor: _________________________________________________________________________________    
    (Name, degree & professional credentials)  

 
Location: _______________________________________ Setting:  ____________________________________ 
Areas of focus and nature of counseling:  ________________________________________________________ 
_____________________________________________________________________________________________ 
 Supervisor: _________________________________________________________________________________    
    (Name, degree & professional credentials)  

 
Location: _______________________________________ Setting:  ____________________________________ 
Areas of focus and nature of counseling:  ________________________________________________________ 
_____________________________________________________________________________________________ 
 Supervisor: _________________________________________________________________________________    
    (Name, degree & professional credentials)  

 
 

EMPLOYMENT 
 
Current Employment 
Place: _________________________________________________________ Dates: ______________________   
Position: ________________________________________________________________________________________   
   
Past Employment Experience (List most recent first) 
 
Place: _________________________________________________________ Dates: ______________________   
Position: ________________________________________________________________________________________   
   
Place: _________________________________________________________ Dates: ______________________   
Position: ________________________________________________________________________________________   
   
Place: _________________________________________________________ Dates: ______________________   
Position: ________________________________________________________________________________________   
   

 
Disclaimer - By submitting, I hereby certify that the above information, to the best of my knowledge, is correct. I understand that 
falsification of this information may prevent me from being hired or lead to my dismissal if hired. I also provide consent for The Center to 
send me an online consent request to conduct background check and for former employers to be contacted regarding work records. 

  



 

 

Application Requirements 
 

Advanced Practicum/Internship Track 
Must provide: 

o CV 
o All University transcripts 
o Name, phone, and email address for 2 professional references 
o Completed application 

 
 
Social Work, LPC-Associate, and LMFT-Associate Track 

Prerequisites: 
o Completion of a Master’s degree from an accredited college or university in counseling, 

marriage and family therapy, social work, or other mental health field. 
o Successfully passed the state-required 

licensing exam.  
Must provide: 

o Cover letter with why you would like to work at The Center and how you see yourself 
integrating psychotherapy and spirituality. 

o CV 
o All University transcripts 
o 2 professional letters of reference 
o Completed application 

 
 
Post-Doctoral Residency Track 

Prerequisites: 
o Successful completion of their Ph.D. or Psy.D. from a regionally accredited 

Clinical or Counseling Psychology program. 
o Applicants must have completed their dissertation, are able to provide proof of their 

conferred degree, and have completed an internship (1500-2000) by the beginning or 
the postdoctoral year. 

Must provide: 
o Cover letter with why you would like to work at The Center and how you see yourself 

integrating psychotherapy and spirituality. 
o CV 
o All University transcripts 
o 2 professional letters of reference 
o 2 de-identified psychological evaluations 
o Completed application 


	Application Requirements
	Advanced Practicum/Internship Track
	Social Work, LPC-Associate, and LMFT-Associate Track
	Post-Doctoral Residency Track


	Date of Application: 
	Advanced PracticumInternship prior to graduation: Off
	LPCAssociate Track: Off
	LCSW Track: Off
	LMFTAssociate Track: Off
	PostDoctoral Residency: Off
	Name: 
	Date of Birth: 
	Address: 
	Home Phone: 
	City: 
	Cell Phone: 
	State: 
	Zip: 
	Work Phone: 
	Email: 
	SSN: 
	Do you speak another language: 
	No: Off
	Yes I speak: Off
	Beginner: Off
	Limited: Off
	Proficient: Off
	Fluent: Off
	NativeBilingual: Off
	How many hours do you need for your Advanced PracticumInternship: 
	Have you completed any number of clinical hours that could count toward state licensure: Off
	Client contact hours: 
	Other clinical hours: 
	College: 
	Degree: 
	Dates: 
	Graduate School: 
	Degree_2: 
	Dates_2: 
	Post Graduate: 
	Degree_3: 
	Dates_3: 
	Other: 
	Degree_4: 
	Dates_4: 
	CERTIFICATIONS ANDOR LICENSURES: 
	Date received: 
	1: 
	2: 
	3: 
	Date received_2: 
	Date received_3: 
	Date received_4: 
	Location: 
	Setting: 
	Areas of focus and nature of counseling 1: 
	Areas of focus and nature of counseling 2: 
	Supervisor: 
	Location_2: 
	Setting_2: 
	Areas of focus and nature of counseling 1_2: 
	Areas of focus and nature of counseling 2_2: 
	Supervisor_2: 
	Location_3: 
	Setting_3: 
	Areas of focus and nature of counseling 1_3: 
	Areas of focus and nature of counseling 2_3: 
	Supervisor_3: 
	Place: 
	Dates_5: 
	Position: 
	Place_2: 
	Dates_6: 
	Position_2: 
	Place_3: 
	Dates_7: 
	Position_3: 
	Place_4: 
	Dates_8: 
	Position_4: 
	other license check: Off
	other license list: 


