e

Graduatellnstitute Education Center

Master of Marriage and Family Therapy OF CAMPBELLSVILLE UNIVERSITY

NOTIFICATION OF
TRAINEESHIP CHANGES

(Due within 2 weeks of change)

Name of Traineeship Site:

Student’s Name Current Term
PLEASE PRINT SEMESTER

Practicum Course Enrolled in: |:|I\/[FC 523 DMFC 529 DMFC 533 |:| MEFC 535 DMFC 596

|:| Change of Clinical Supervisor

Primary Supervisor

New Primary Supervisor

NAME DEGREE LICENSE#

Effective Date of Clinical Supervisor Change

I:l Additional Clinical Supervisor

Supervisor
NAME DEGREE LICENSE#
[ ]Other Changes
Student Signature Date
Phillips Clinical Training Office Signature Date

Los
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Education Center
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