COUNSELLING SERVICES
APPLICATION FOR INTERNSHIP

Name Address

Phone Number E-mail Address

University Program

Hours Req'd for Internship # of Days Per week

Date of Internship List Areas of Interest (ie. personal,
(start-end) group, other (please specity)

Application form to be submitted, along with Cover Letter, Resume & 3
References (we ask that at least 1 of your references be able to speak
about your counselling skills)

Please forward completed application package to:
Susan Lee, UNB Counselling Services
2nd Floor, CC Jones Student Services Ctr

Fredericton, NB E3B 5A3 )) UNB

Email: susan.lee@unb.ca ONIVERSITY OF NEW BRUNSWICK

Student Affairs
& Services
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