
Name: _____________________     Expected Year of Graduation: __________ 

Status: FT_____ PT_____        Entering year of practicum: 1st___ 2nd ____ 

(check one)  (check one) 

Have you been matched with a practicum/placement: Yes___   No___ 

If so, what is the name of the agency hosting your placement:  

____________________________________________________________________ 

In 500 words (maximum) please discuss your interest in participating in this program. 
A description of any previous volunteer experience or work experience along the 
addictions continuum of care; your interest in working in the addictions field; and the 
qualities you possess that you believe would make you an effective addictions 
professional should be included in your statement.  
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