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Master of Science in Clinical Psychology Department Enrollment Declaration and Approval FORM
Date: 	
STUDENT NAME	 at Notre Dame de Namur University’s Master of Science in Clinical Psychology Program: MS/CP_____
MS/CP/MFT:________MS/CP/MFT/LPCC:__________ Email address  	________                                                                                                                 

Program Start Date 	   
Practicum Start Date 	      
Confirmed Practicum/SFE Site Offer: 	_____________________________
Unconfirmed/Interviewing Practicum/SFE Sites (if applicable): ____________________________________________________________________                                                          

Fulfilled requirements/deadlines to enroll in Practicum/SFE(YES or NO)___________
Comments:____________________________________________________________  

Declaration to enroll in Practicum--Due March 15 (YES or NO)____Term:___________
Student Signature	
*Declaration to enroll is NOT required for SFE, but Approval is required below.

Enrollment in Practicum or Supervised Field Experience
Approved:____________.      Denied:______________Term:_____________________
Comments: ________________________________
*Practicum Approval may be rescinded if site has not been confirmed by July 15.

Director of Clinical Training Signature:_______________________________________
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