
UNIVERSITY OF SOUTHERN MAINE 

Counselor Education Program – Practicum/Internship 

Site Liaison/Supervisor 

Demographic Information Sheet 

Name:   

Agency Name:   

CONTACT INFORMATION: 

Address:  

City:        State:  Zip: 

Office Phone:      Home or Cell Phone:  

Fax:      Email:  

PROFESSIONAL EXPERIENCE & EDUCATION: 

Present Position Title:  

Certification/License:  

Expiration Date (optional):  

Have you supervised USM counseling interns in the past?   ____Yes ____No 

Are you interested in having an intern in the future?  ____Yes   ____No 

___Check here if you have completed training in clinical supervision. 

EDUCATION (begin with most recent)  

INSTITUTION DEGREE YEAR 

OTHER COUNSELING RELATED EDUCATIONAL EXPERIENCES: (begin with most recent) 

1) _________________________________________________________________________________________

2) _________________________________________________________________________________________

3) _________________________________________________________________________________________

COLLEGE OF EDUCATION & HUMAN DEVELOPMENT – COUNSELOR EDUCATION PROGRAM 
8H Bailey Hall – University of Southern Maine – Gorham, ME 04038 

Phone:  207-780-5316  - Fax:  207-780-5315 
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