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EASTFIELD COLLEGE 

SUBSTANCE ABUSE COUNSELING DEGREE PROGRAM 

DAAC 2366 – PRACTICUM 

STUDENT APPLICATION 
 

 

Last Name:                                                     First:                                             Middle Initial:____ 

Home Address: _________________________________________________________________  

Date of Birth:                                               Age:             Student ID #:               _______________ 

Current Employer:                                                                 Work Phone #:     ________________ 

Practicum Placement Site:_________________________________________________________ 

Address:                                                                                            Phone #:__________________ 

On-Site Supervisor:                                                                            Credentials:______________ 

 

 

1. Have you completed at least 24 credit hours of prerequisites in DAAC and/or SCWK 

prefixed courses, with a minimum of 9 credit hours (135 clock hours) in DAAC prefixed 

course?     □ Yes   □ No    (If you answer no, you are not eligible to enroll in this course.) 

 

a. If part of education completed at another training institution, list courses below and 

provide copies of certificates or transcripts. 

 

Title of Course   Specific/Related Education Date(s)      Clock Hours 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

2. Do you have or have you applied for “Counselor Trainee” status with the Department of 

Human Services (DSHS)?     □ Yes   □  No     (If no, please understand that the 

application must be obtained and submitted to TCADA before applying for testing.) 

 

 

3. Misdemeanor or Felony Convictions?     □ Yes   □ No     If yes, please explain each 

conviction.  Failure to disclose convictions on the official Licensure Application may 

lead to denial of licensure/internship. 

 

 Conviction  Date  Punishment  Drug/Alcohol Related 

                □ Yes   □ No 

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

4. Have you been released from parole/probation supervision within the last year or are you 

currently under supervision?     □ Yes   □ No 

 

5. Length of sobriety?    ___Year(s)     ___Month(s) 
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 Treatment(s)        Date(s)  

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

6. List paid or volunteer employment in the alcohol and drug abuse counseling field only.  

List your most current experience first.  Additional sheets may be attached if necessary.  

If you have no experience, please mark non-applicable (N/A). 

 

Year(s) ___   Month(s) ___    N/A ___ 

Facility ___________________________________________ Date(s) _____________ 

Address_________________________________________________________________ 
    Number & Street              City, State, & Zip Code 

Immediate Supervisor _____________________________________________________ 

Your title _______________________________________________________________ 

Major duties _____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

7. Do you have liability insurance?     □ Yes   □  No 

 

I ATTEST THAT ALL THE INFORMTION LISTED IS TRUE AND CORRECT TO THE 

BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT INTENTIONALLY FALSE OR 

MISLEADING STATEMENTS ON THIS APPLICATION WILL RESULT IN MY BEING 

DECLARED INELIGIBLE FOR PLACEMENT IN A CLINICAL TRAINING INSTITUTION 

AND/OR HAVING THE DESGNATION OF COUNSELOR INTERN ASSIGNED TO ME.  

ALL INFORMATION ON THE APPLICATION IS CONFIDENTIAL AND WILL BE USED 

FOR PLACEMENT PURPOSES AND/OR COUNSELOR INTERN DESIGNATION ONLY. 

 

 

_________________________________ 

Please print name 

_________________________________ 

Signature           Date 

 

 

 

 

 

                                                                               

SUBSCRIBED and sworn to before me this _____ day of ____________________, _____.  

Notary public in and for _____________________ County, State of Texas, my certificate expires 

_____________________________.                                 

 

        ________________________ 

        Notary Public 

 

  (Seal) 


