
 

Psychology Practicum Supplementary Application 
VA Gulf Coast Veterans Health Care System 

Please complete the following fields of information. Most fields require text entry. (“ctrl/shift” will force a new line 
within a text box). 
PERSONAL INFORMATION 
Last Name: 
      

First Name:  
      

Home Phone: 
      

Address:  
      

City, State & Zip:  
      

Work Phone:  
      
 

Cell Phone:  
      

E-Mail: 
      

U.S. Citizenship: 
 YES            NO 

GRADUATE PROGRAM INFORMATION 
Graduate Program/University: 
      

Program Degree: 
      

Type of Program (clinical/counseling): 
      

Current Year in Program:  
      

Program Accreditation: 
APA     CACREP     MPCAC     Other/In progress:       

Director of Training (DOT) Name: 
      

DOT Phone: 
      

DOT E-Mail: 
      

List your coursework relevant to a practicum at our facility: 
      
 
 
 
 
 
 
 
List previous practicum sites and focus of that training: 
      
 
 
 
 
 
 
 
AVAILABILITY 
Indicate your desired training site: 
 

 BILOXI                PENSACOLA               
  
I am interested in a practicum for the following dates (from when to when?): 
      
 
What days of the week and times do you anticipate that you will be available for practicum? And/or, are there any 
limitations? (days of the week or times that you know you will not be available): 
 
      
 
 

 
         
 
 
 
 



 
 
 
 
 

 
INTERESTS AND GOALS 
Describe what you would like from a practicum at our facility. What experiences are you interested in obtaining?  
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