DEPARTMENT OF CTR
ELIGIBILITY FORM FOR

Do you plan to enroll in classes
next FALL? Y/N

If yes, will you be applying for

PRACTICUM OR INTERNSHIP SUMMER financial aid? Y/N
Name of Student: CREM LSM
TR
Univ ID: Practicum/Internship
(circle one) Who is your Academic Advisor?
Mailing Address: Bedini ___ Buettner Gladwell
City Schleien Stone
State When do you plan on graduating?
Zip Code
| understand that | must register
Student Phone: (home) (cell) and hay tum?ﬂ on tlr_ne for my
' practicum or internship.
Student E-mail: | understand that | must purchase
- ) professional liability insurance from the
Semester/Year for the Internship: Fall Spring Summer Department of CTR,

PREREQUISITES MET: For Office Use Only

CTR Practicum CTR Internship CTR Graduate Internship
(RPM 315) (RPM 417) (RPM 697)
2.0 GPA 2.0 GPA
Minimum of 24 semester hour credits with a 3.0 or better GPA and
E— RPM 111 —_— RPM 315 a 3.0 GPA or better in RPM coursework. Internship can be taken
RPM 212 RPM 416 | any time after 18 hours if the intemship is not taken as capstone.
RPM 213 Have earned a minimum of 30 semester hour credits in RPM
- courses, including 6 semester hours in the concentration.
_____RPM 324 or Professional core courses:
RPM 231 or RPM 611, 612, 613. Plus, RPM 633, 634 or 637 for the TR
concentration or RPM 626, 627 for the TTCR concentration or RPM
R RPM 241 or 645, 646 for the LSM concentration.
Practicum/Internship Approved Yes No (if no, reason)

Dept. of Community and Therapeutic Recreation + 420-J HHP Building, 1408 Walker Avenue + Greensboro, NC 27412

Office: 336-334-5327 - FAX: 336-256-1156
http://lwww.uncg.edu/ctr/fieldwork.html



