W @ Phone:  469-619-ROCC (7622)
Fax: 469-458-7024

Email: ROCC@richlandoaks.org

COUNSELING CENTER Website: richlandoaks.org
Richardson Plano McKinney
1221 Abrams Rd. Ste. 325 906 17t St. 1402 S. Custer Rd. Ste. 401
Richardson, TX 75081 Plano, TX 75074 McKinney, TX 75072

ROCC Training Application

** please email your completed application and professional resume to: ROCC.Training@richlandoaks.org. **
** The body of your email should be comprised of a brief introduction and statement of intent. **

Name: Date of Birth:
(Last) (First) (mm/dd/yyyy)
Address:
(Street) (City) (State) (Zip)
Home Phone: Work Phone:

Email Address:

Please consider me for the training program at (check all that apply):

CIROCC Richardson 1 ROCC Plano [J ROCC McKinney
| am seeking:
[[JMmaster’s Level Practicum U] Doctoral Level Practicum®
[JPre-Doctoral Internship [ Post-Doctoral Resident/Fellow Position
[C]LPC-Associate Position O LMFT-Associate Position* O LMSW Pursuing LCSW*
[Jother (Please Specify):
tDoctoral Level Practicum Candidates: | am seeking training specific to assessments. dYes ONo L[CIN/A
| have outside supervision, and am seeking site placement only. Yes [ No
My supervisor is: LI N/A
(Name) (Phone Number)
University: Degree in Progress? [1 Yes [ No

Degree Program:

Anticipated Start Date (Students, list Semester/Year):

For how many semesters are you requesting practicum placement at ROCC? LI N/A

How many direct hours per semester does your school require? O N/A

Please describe your theoretical orientation:

Please describe your preferred treating population:

Students — Deadline for site approval / Completion of paperwork: LI N/A
(Date)

* Please note, LMFT-Associate positions and positions for LMSWs pursuing LCSW licensure require outside supervision.
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