Comprehensive Exam I - Application to Clinical Practica
MFT Department, Valdosta State University
[bookmark: _GoBack]In order to register for MFTH 7600 Practicum in Marriage and Family Therapy, students must be screened by the MFT faculty and receive faculty approval to enroll. To this end, students apply for clinical practica at the end of the first Spring semester or at the close of the semester in which the student has successfully completed service learning and outreach experiences and the following six courses: MFTH 6800 Relational Theory, Practice, & Ethics; MFTH 6900 Foundations in MFT; MFTH 7101 Family Systems Theories; MFTH 7102 Interventions in MFT; MFTH 7050 Diversity, Inclusion, and Social Justice; MFTH 7500 Development in the Family System. Submission of the Application to Clinical Practicum prompts the faculty screening process. 

The Application to Clinical Practicum is due two business days after graduation. An electronic copy of the application is to be submitted to all full-time MFT faculty members as well as a hard copy to the Director of Clinical Training. Late applications will not be reviewed and must be re-submitted two days after graduation of the next semester. 

Following receipt of the application, the MFT faculty reviews the student’s suitability and readiness for clinical training. Eligibility is based on personal and academic readiness. The criteria considered include academic performance (including the degree of engagement in the student’s own education and scholarship), professionalism, presentation of self, personal trustworthiness, reliability, and responsibility. If faculty members have concerns, they will schedule a meeting with the student during which the student is given an opportunity to respond to those concerns. If faculty concerns are mitigated during this meeting, the student is permitted to enroll in practicum. If concerns remain, permission to begin practicum is denied. If the student has enrolled in clinical practicum, he or she will need to withdraw or be administratively removed from the class. 

Students who are denied permission to enroll in practicum will be asked to create a professional development plan that includes performance benchmarks and a timeline. The plan must be approved by the faculty and can be amended to obtain faculty approval. If, at the close of the professional development plan timeline, the concerns of the faculty remain unresolved, the faculty will schedule a meeting with the student to determine the best course of action, which may include a revised and renewed professional development plan or dismissal from the program.

Please sign and date to indicate your understanding of the implementation, policies, and procedures of the Application to Clinical Practicum and your understanding that you may be denied admission to clinical practicum based on your application.


Student Signature			Print Name				Date (mm/dd/20xx)
I. Academic Preparedness
a. In the table format shown below, list all of your MFT coursework to date, the instructor of record, and the final grade received. List courses chronologically by semester, beginning with your first semester in the program. To quality to take the Comprehensive Exam II, students are required to have successfully completed the following six courses, service learning, and outreach: 
· MFTH 6800 Relational Theory, Practice, & Ethics
· MFTH 6900 Foundations in MFT
· MFTH 7101 Family Systems Theories
· MFTH 7102 Interventions in MFT
· MFTH 7050 Diversity, Inclusion, and Social Justice
· MFTH 7500 Development in the Family System
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b. For any course for which you received a grade of “C” or below, provide a brief narrative explaining how this undesirable grade was earned and the changes that have been made or are being planned to prevent earning a low grade again in the future.  Provide a summary of the feedback you were given by the faculty member and your response. 

II. Professional Preparedness
a. If you have been given any feedback, formal or informal, from an MFT faculty member regarding your conduct at any time while in the program (for example, service learning, or outreach, an inability to contribute to collaborative and respectful faculty/student relationships in the classroom and elsewhere), provide a summary of the feedback, your response, and a detailed description about how you incorporated what you learned from the exchange into your conduct and professional comportment during your subsequent involvement in the MFT program. 
b. In part, clinical family therapy requires the following: 1.) trustworthiness, 2.) reliability, 3.) professionalism, 4.) the ability to exercise self-responsibility, and 5.) a willingness to learn (for example, to be open to new ideas, seek supervision, and incorporate feedback into the ongoing development of your clinical practice). 
Discuss each of these five dimensions separately, addressing the below three items as they relate to each dimension: 
i. Discuss and/or define your personal understanding (as it relates to you) of each dimension.
ii. Discuss your ability to conduct yourself in an exemplary manner, including a recent example that illustrates your embodiment of each dimension 
iii. Assess your strengths and weakness in each dimension.

c. Discuss your progress toward meeting the following Student Learning Outcomes:

SLO 1. Practice from a culturally sensitive lens. 
SLO 2. Practice from a systemic lens.
SLO 3. Be prepared to obtain entry-level employment in mental health agencies.
SLO 4. Claim the professional identity of Marriage and Family Therapist 

For SLOs 1, 2, and 4 discuss your progress toward successfully embodying the learning outcomes. For each item you may include any or all of the following: 1.) personal philosophy, 2.) epistemological and theoretical orientations, and 3.) your worldview. Provide examples to support your discussion. When appropriate, use citations and include a reference list. 

For SLO 3 list in bullet format the skills and knowledge bases you have developed so far that will prepare you for entry-level employment as a clinician in a mental health agency. List the skills and knowledge bases that need to be refined or added before you graduate.  To help you answer this SLO, we strongly suggest that you refer to the AAMFT Core Competencies, which offers 128 specific competencies, many of which are relevant and may help you think about which competencies you want to address. We also suggest that you consult the AMFTRB (Association of Marital and Family Therapy Regulatory Boards) Practice Domains and Task Statements, some of which may be helpful to think about which skills and knowledge bases you want to write about. Both the AAMFT Core Competencies and the AMFTRB Practice Domains and Task Statements are available on the MFT Website (click “Resources for MFT Students,” and look in the “Accreditation Related Websites” box).



III. Agreements
Carefully read, then initial each of the following to indicate your understanding and agreement.
I,					, ID number  				attest the following: (student name)					(870 number)

1. _____  I have read the policy for clinical readiness and understand that acceptance into practica is not assumed merely because I am enrolled in the MFT master’s degree program. The MFT clinical faculty must approve this application before I register for practicum.
2. _____  An MFT clinical faculty member will supervise my work. Supervision may include DVD/video-taping, audio-taping, case report, and/or live observation of sessions.
3. _____  I understand that clinical work conducted outside the immediate presence of a faculty supervisor (i.e. FamilyWorks or an internship), is not assumed merely because I am enrolled in clinical practicum. My clinical work must be evaluated and my supervisor must release me to work without face-to-face supervision.
4. _____  I understand that the clinical practica requirement is three continuous semesters across twelve-months. This means that if for any reason I take a break from practicum—i.e., do not register for and successfully complete, three back-to-back semesters of practicum—I will have to start the series of three practica over.
5. _____  I understand that clinical work may require a commitment of twenty or more hours per week to meet all requirements. 
6. _____  I understand that the needs of my clients are of paramount importance and that it may be necessary to work on weekends and/or during university breaks. 
7. _____  I understand that clinical work cannot be interrupted for arbitrary reasons. This is harmful to clients. I understand this and agree to commit to a full year of continuous clinical work, including semester breaks, and, when necessary, national and university holidays. I understand that if I am planning to be out of town for more than 3 continuous days, I must seek the permission of my clinical supervisor or the Director of Clinical Training. I will provide a list of clients, discuss the status of each case, and provide a plan for coverage should any case need attention during my absence. I understand that I cannot assume permission to leave the area.
8. _____  I understand that I am responsible for my cases during holidays and between semesters, and I will schedule appointments even when classes are not in session.
9. _____  Phone calls and inquiries from my clients or service providers associated with my clients must be answered within a maximum of 24 hours from the point of initial contact. 

Student Initials______
10. _____  I understand that I must provide the Director of Clinical Training with proof of professional liability insurance in advance of my participation in clinical practicum.
11. _____  I understand that I will not be allowed to attend practicum unless and until I provide 
such proof of malpractice insurance. I further understand that I must maintain a current policy throughout the time that I remain in the program. 
12. _____  I understand that I cannot see clients, whether at FamilyWorks or an internship site, unless I am registered in a clinical course and under faculty supervision. A clinical course can be either MFTH 7600: Practicum in Marriage and Family Therapy or MFTH 7980: Internship in Marriage and Family Therapy.
13. _____  During the time that I am clinically active (in practicum or internship), I must have private email and a private answering machine and/or cell phone at which messages can be left. I must monitor both several times each day.
14. _____  I understand that if I have not accrued a total of 600 client hours by the end of three continuous practica, I will be required to enroll in either a fourth practicum or MFTH Internship 7980 in Marriage and Family Therapy. The configuration of the 600 hours of client contact is as follows: a minimum of 150 face-to-face hours at FamilyWorks; a minimum of 250 face-to-face hours when FamilyWorks & Internship face-to-face hours are combined; a maximum of 100 hours of Direct Clinical Experience (as defined by the State of Georgia licensing law, “time spent in client contact as therapist or co-therapist, in supervision, case staffing, or case consultation”) and; a maximum of 100 hours of behind the mirror observation of live therapy. 
15. _____  I understand if I have not accrued a total of 100 hours of supervision by the end of three continuous practica, I will be required to enroll in either a fourth practicum or MFTH Internship 7980 in Marriage and Family Therapy. The configuration of the 100 hours of supervision is as follows: a.) a minimum of 50 must be based on direct observation, DVD, video- or audiotape, and the remainder may be case report and, b.) a minimum of 50 must be individual supervision, and the remainder can be group supervision. 
16. _____  I understand that if I miss 2 or more consecutive weeks of practicum I may not receive a passing grade in practicum, thus requiring an additional semester of practicum.
17. _____  I understand that if I withdraw from Clinical Practicum, I must consult with my supervisor prior to doing so. I will be responsible for discussing the status of each of my cases at both FamilyWorks and internships. Failure to do so may result in dismissal from the program.
18. _____  I understand that students may never supervise each other and that co-therapy with another student is never supervision. 
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19. _____  I will be responsible for seeing that another 
person from the MFT program is somewhere in the building when I see clients. I understand that if I want to see a client alone in the clinic, I must seek permission from my supervisor.
20. _____  I understand that confidentiality is of utmost importance when working with clients. Written or recorded confidential material cannot leave the clinic. If I and/or my records are subpoenaed to court, I understand that I must speak with the Director of Clinical Training about this and adhere to the policies and procedures dictating the transportation of confidential material. Illegal or unethical distribution of confidential material, whether written, recorded, or verbal, will result in immediate expulsion from the program.
21. _____  I understand that while the MFT program does not require that I take an internship, I must be clinically active at FamilyWorks during the entire time I am enrolled in clinical courses, even if I have earned the client contact hours needed to graduate.
22. _____  I have read the FamilyWorks Policy and Procedure Manual and the Family Therapy Practicum and Internship Handbook, and I will abide by the rules and procedures set forth in both. 
23. _____  I understand that I must uphold the ethical standards of the AAMFT and that failing to do so may result in a failing grade in practicum and/or expulsion from the MFT program.
24. _____  The appropriateness of my continued enrollment in the MFT practicum and program is not assumed and is regularly evaluated by MFT faculty. I am aware that I can be dismissed from the program for non-academic reasons including, but not limited to professional misconduct, unprofessional and/or unethical and/or illegal behavior; failure to develop and maintain appropriate and professional relationships with faculty, students, and site supervisors; and failure to maintain liability insurance and/or a sufficiently active caseload at FamilyWorks. 
By signing below, I am agreeing that I have read, understand, and agree to abide by each of the above statements. 


Student Signature			Print Name				Date (mm/dd/20xx)		



Student Initials_____
