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	Wisconsin Department of Public Instruction

APPLICATION FOR SCHOOL COUNSELING INTERNSHIP

PI-1815 (Rev. 10-03)
	INSTRUCTIONS: Submit to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

STUDENT SERVICES/PREVENTION AND WELLNESS

125 SOUTH WEBSTER STREET

P.O. BOX 7841

MADISON, WI 53707-7841

	Applicant Name Last, First, Initial
	Social Security Number*

	Permanent Address Street, City, State, ZIP
	Graduate Program Institution

	Internship Coordinator, Last, First, Initial
	Office Telephone Area/No.

	Applicant’s Internship Period
	Name, Address and Telephone No. of School(s) Assigned for Internship

	Begin
	End
	

	Cooperating School System
	Address

	District Administrator
	Building Principal(s)

	Cooperating Counselor
	Social Security Number*

	Cooperating Counselor’s School Address
	School Telephone Area/No.


Design of Internship Experience: Describe the nature of the assignment. (MUST include grades and number of students to be assigned to the intern as well as schedule if assignment to more than one school is involved.)

*Used only to process application. Personally identifiable information will not be released to third parties without permission.
	
	APPLICANT INFORMATION
	



Yes
No


q
q
1.
Is the applicant filling a position previously held by a licensed school counselor? If yes, emergency license will be required in addition to intern license.


q
q
2.
Will the intern receive a salary? Categorical funds should not be used to pay such salary.


q
q
3.
Will a private office, suitably equipped, be provided for the intern in the school’s guidance center?


q
q
4.
Is the cooperating counselor licensed, qualified under PI 3.06, and employed as a full-time school counselor in the local school district?


q
q
5.
Has the applicant completed all competency requirements for the (966) School Counselor license?


q
q
6.
Will the intern be enrolled as a graduate student during the internship?


q
q
7.
Is the internship full time?


q
q
8.
Has the district notified the local teacher association about this internship request?

A “yes” response to item 1 or a “no” response to any other item must be explained.

COMMENTS:

	
	CERTIFICATION
	

	WE, THE UNDERSIGNED, HEREBY CERTIFY that all information provided on this document is true and correct to the best of our knowledge.

	Signature of Intern Applicant

(
	Date (Mo./Day/Yr.)

	Signature of University Internship Coordinator

(
	Date (Mo./Day/Yr.)

	Signature of Local Teacher Association Representative
(
	Date (Mo./Day/Yr.)

	Signature of District Administrator or Designee Indicate Title if Designee
(
	Date (Mo./Day/Yr.)


FOR DPI USE ONLY


q
Approved
q
Disapproved
q
Pending

When approved, one copy of PI-1815 will be returned to the University Internship Coordinator.

COMMENTS:

	DPI Counseling and Guidance Representative
	Title

	Signature 

(
	Date (Mo./Day/Yr.)


