Externship Site

Lo bantr VA Mediced Cerdey

Name VATV
Add ovt — .
ress 2231 Gadan Bivd , ok P4 VTHOZ
Site: _X Outpatient
___ Inpatient

__ Community Mental Health
____ Hospital

Government
____School Placement
___ University Counseling Center
____ Private Practice

Population

Adult
Child
Both

Special Population: If special population, please use this space to specify. Delfete if not ap-
plicable.

Clinical Experiences

Extern Opportunities: _X Individual Therapy
_,K Group Therapy _
_X Couples Therapy (" vgf d\/ﬁp%@
____ Assessment
__Research

Therapy Model: Please use this space to describe site’s primary theoretical orientation and
intervention modalities. Delete if not applicable. c%q\mwg %w\(ﬂg & L,M'\“U‘ pesime

Assessment: Please use this space to describe the lypes and names of assessments used.
Delete if not appficable.

Supervision




Primary Supervisor/Training Director Name: HOH R \Z\V(d\ﬁ’f/
Primary Supervisor/Training Director Qualifications: ‘ u(, u‘g& (ydw UTS\I
o\m < \j

Supervision: _ﬁ Individual (Frequency: Please list.) 2% fwWeefl
— Group (Frequency: Please list.)

Application

Deadline: Type here

Application Requirements: ___CV
___ Cover Letter
____Letters of Recommendation
___Phone Interview
____In-Person Interview
____ Other (Please specify:)




