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Intern Practicum Training Program Application 

 
Applicant Name: ____________________________________ Date: _________________ 
   First    Last    Month   Day Year 
 

Address:  ____________________________________________ 
 

City:  ______________________ Province:  __________________ 
 

Postal:  ______________________  
 

Home Phone: (        ) _________________  Cell Phone: (        ) _________________ 
 

Work Phone: (        ) _________________  Other: (        ) _____________________ 
 

Email Address: ____________________________________________________________________  
  

Period applying for:  September to April   May to August    

 May to April  January to June 
 

In which office would you like to complete your placement? 
 Brampton (Main & Bovaird) 
 Mississauga (Hurontario and Hwy 403) 

 

 

Are you interested in travelling to either of our satellite offices to work with 
clients? If yes, please indicate what location(s) you would be interested in 
going to. 

 Orangeville 
 Bolton 

 

 

Education 
 Bachelors Degree: ____________________ Institution: ___________________ 

 Completed  Year:  ________ 
 

 Masters Degree: _____________________ Institution: __________________ 
 

 In Progress - Due to complete by: _________Courses remaining: ______ 
 Completed   Year: _________ 

 
 

 Doctoral Degree: _____________________ Institution: __________________ 
                  

 In Progress - Due to complete by: ____________ Courses remaining: ______ 
 Completed   Year: _________ 

 
 



 2 

 

What is your main motivation for applying to the Practicum Training 
Program? 

 Degree requirement for field placement 
 Number of hours/days  required for placement: _____________________ 
 

 Further clinical training post-degree 
 

 Accreditation with a professional body 
 American Association of Marriage and Family Therapy (AAMFT) 

 What is your membership status? ___________________________ 
 Other accrediting body?  

_____________________________________________ 
 

What else would you like to say about the reason(s ) for which you  would like to be part 
of the Practicum Training Program at CFSPD? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Please indicate which of the following courses you have taken or are 
currently enrolled in: 
 

 Contextual issues -  diversity, anti-oppression/anti-racism, gender, etc.  
 Counselling skills lab 
 Counselling theory – psychodynamic/psychoanalytic, narrative, solution-focused, 

cognitive/behavioural, family systems  
 Couple therapy 
 Family Therapy  
 Group therapy 
 Human development – sexuality, child development, aging, separation/divorce/re-

marriage, adolescence, etc. 
 Professional ethics 
 Violence/trauma 

 
 

What days/evenings and hours are you available? (Please note CFSPD requires 

at least one evening per week and Fridays 8:30am-4:30pm are mandatory for all interns) 
 

Day of week Monday Tuesday Wednesday Thursday Friday 

Day time 
Availability  

    8:30am-4:30pm 

Evening 
Availability  
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Practicum Training Program Interns are required to commit to at least 11 
hours in our Individual, Couple and Family (ICF) stream. In addition, there 
may be a possibility for more direct and indirect clinical work.  How many 
direct service hours are you hoping to attain while you are at CFSPD (please 

note we will do our best to accommodate your request, but there are no guarantees)? 
_______________________________________________________________________ 
 
We also require interns to participate in group co-facilitation (usually 
involves a three or four-hour commitment on a weekly basis)  
 

 A Circle of Healing – mindfulness-based closed therapy group for adult women who have 

experienced trauma and/or past abuse in childhood 
 Partner Assault Response (PAR) –we offer four multicultural open-ended groups and one 

ethno-linguistic specific open-ended group for men who have used violence, abusive and/or controlling 
behaviours in their intimate relationships with women. 

 HEAL –closed groups offered for women and their children or adolescents who have been impacted 

by woman abuse 

  
These groups are offered in both Mississauga and Brampton offices as well as at offsite 
locations  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please tell us about your training/supervision expectations might be if you 
were accepted into CFSPD’s Practicum Training Program: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

CFSPD is dedicated to having staff and interns reflect the diversity of the 
community. Do you have any skills, abilities and/or attributes that reflect 
diversity (including languages spoken)? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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What qualities, characteristics and skills would you bring to your work? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
 

Is there anything else that you would like to tell us about yourself that we 
have not asked?   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
_________________________________    
Applicant’s  Signature      
 
 
 
Thank you! 
Please return this application form to: 
Sharon  Y.  Ramsay, MDiv, RMFT 
Practicum Training Program Supervisor 
Mississauga  Clinical Supervisor, Core Services 
Catholic Family Services Peel-Dufferin 
400-10 Kingsbridge Garden Circle 
Mississauga  ON L5R 3K6 
Tel: 905-897-1644 x102 
Fax: 905-897-2467 
 
Email: sramsay@cfspd.com 

mailto:sramsay@cfspd.com

