

Instructions for Completing the 651 Externship Agreement

Students should complete a 651 learning agreement for each clinical experience outside the PSC including paid and unpaid clinical externships as well as other clinical activities (e.g., clinical hours during data collection, co-leading groups at local agencies).  If the experience extends beyond a year, a new learning agreement must be filed each year.

Students should meet with their clinical supervisor prior to starting any outside clinical experience to discuss student responsibilities, provision of supervision, time commitment, and dates of assignment.  The date of the externship should reflect 

Students need to be registered for PSYC 651 for each semester they are involved in an assignment, even if the assignment starts or ends mid-way through the semester.  The following outlines the number of credit hours students should register for PSYC 651:

· Students should register for 1 credit hour when they are working less than 10 hours per week 
· Students should register for 2 credit hours when they are working 10-15 hours a week (e.g., a part-time assistantship assignment). 
· Students should register for 3 credit hours when they are working 16 or more hours per week (e.g., full-time assistantship assignment).  

The total number of credit hours of 651 each semester may not exceed 3 hours.  If students have more than one clinical experience and based on the above outline leads to more than 3 credit hours of 651, please consult with the DCT about the appropriate balance of credit hours on the learning agreement.  If a student is already registered for three credit hours, it is possible to have a 651 learning agreement for zero credit hours.

Students are responsible for obtaining signatures from their primary clinical supervisor and their research mentor (if the placement is not a paid clinical externship) prior to submitting the form to the DCT for signature.   The DCT will review forms and forward to the graduate secretary who will register all students in PSYC 651.  

The primary clinical supervisor will be responsible for completing an evaluation form at the end of the clinical placement documenting both the number of clinical hours obtained as well as an evaluation of clinical skills.  Students will receive an IP (in progress) for each semester they are enrolled in externship until they have completed their assignment, which they will either earn an S (satisfactory) or U (unsatisfactory).  If there are on-going placements that overlap for a specific placement the S may not be entered until all clinical placements are completed.  

Registration complete:

       	SU___  FA___ SP___   SU___

PSYC 651 Practicum/Externship Agreement
Clinical Psychology Program
Northern Illinois University

This agreement, between the practicum site and the program, is intended to ensure that we have clear communication about the roles and responsibilities of the program, the student, and the practicum site supervisor. We ask that practicum students discuss the expectations and training opportunities with their potential supervisor before committing to any practicum training outside the program. This Practicum/Externship Agreement Form should be completed collaboratively by the student and the supervisor after that discussion. The completed form, signed by the student and the supervisor should be returned to the Department of Psychology. All parties should keep a copy of the Practicum/Externship Agreement for their records. The Practicum/Externship Agreement must be renewed at least once each year, or earlier, if significant changes are made in the practicum training offered.

Please contact the Director of Clinical Training, Dr. Laura Pittman, at lpittman@niu.edu or 815-753-2485, if you have any questions about this agreement or if any problems arise in the practicum training with this student. 

Thank you for your important contribution to the training of the students in the Doctoral Program in Clinical Psychology at Northern Illinois University. 

Training Site
Name					_____________________________________
Type of Agency/Service		_____________________________________
Address				_____________________________________
					_____________________________________

Student Information
Name					_____________________________________
Contact Information			_____________________________________
Zid					_____________________________________
Student Responsibilities	
Types of Service(s)			____________________________________
____________________________________
Expected time Commitment		____________________________________
(i.e., hours per week)		
Dates of Externship:	 		____________________________________  
(Agreements are limited to one year, but can be renewed)

Supervision

[bookmark: _GoBack]Please note: Externship sites are required to provide at least one supervision-contact during each week of the practicum. For each 18-20 hours of clinical work, we require at least two hours of supervision, one hour of which must be face-to-face. Supervision must be provided by a licensed clinical psychologist.   Part of the supervision may be provided by a postdoctoral fellow who is being supervised by a licensed clinical psychologist.

Format					_____________________________________
Amount				_____________________________________
Supervisor				_____________________________________
Supervisor Credentials		_____________________________________
Supervisor Phone & Email		_____________________________________	

Registration
The student will be registered for PSYC 651: Externship in Clinical Psychology for the following number of credits for the indicated semesters:

Term:	_________________________	Credit Hours: _____
Term:	_________________________	Credit Hours: _____
Term:	_________________________	Credit Hours: _____
Term:	_________________________	Credit Hours: _____
The student named above will be given clinical assignments during his/her enrollment in the Northern Illinois University course indicated above.  The nature and number of the clinical assignments will depend on the opportunities that become available during the student’s enrollment and the agreement between the student, the clinical supervisor, and the agency.  The clinical assignments will be determined and supervised by the clinical supervisor.  The student’s performance on the clinical assignments will constitute 100% of his/her course grade.  All parties understand that the instructor is delegating day-to-day supervision to the clinical supervisor, and the student will be supervised by the clinical supervisor, but may also be supervised by the instructor.  All parties also understand that the clinical supervisor will provide feedback on the student’s performance to the instructor at the end of the externship to document clinical hours, facilitate evaluation and indicate satisfactory completion of the assignment.  

Terms and conditions agreed by:

_______________________________________________________________________
Student’s signature		Date

_______________________________________________________________________
Faculty Advisor’s signature (as needed)		Date

_______________________________________________________________________
Supervisor’s signature			Date		

_______________________________________________________________________
University Instructor’s signature (DCT)						Date
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