G

CLARK ATLANTA

2019

SCHOOL OF EDUCATION
THE DEPARTMENT OF COUNSELOR EDUCATION

CLINICAL MENTAL HEALTH
COUNSELING
Practicum and Internship Handbook

Revised on 10/22/19




1 Table of Contents
L T AL OF CONTENTES....ceeeeeee e ettt e e e oo e ettt e e e e e e e e e et e eeeeeeee e e e eeeeeeeeeeaeeeeeeeeeeenananens

2 Clark AIANta UNIVEISITY.......coiiiii ettt sttt st e st e b e s be e st e sseesbeesteaseeebeenbeaneeseeeneeenes
2 A T (o] Y USSP PRSRPRRY
N O AN U I Y 1 [ o USRS SSPRSRR
PR B OF N U 1 o] OO OSSOSO RSPRPR PR
2.4 INSHIEULIONGL GOAIS ... c.eiieeeeiicie ettt ettt ettt e se e be e s e seeste e s ee s eeeE e e tenReeseenbeeseeseeeeeentenseeneeneeeneensenneenen,
2.5 Clark Atlanta UniverSity’s COTE VAIUES........coiuiiiiiiiiitiiie ittt sttt sttt sttt b et e bt sb et e et sbeenbesbesseenbesbeenna s,
2.6 CAMPUS CUITUIAL CIBEU ...ttt E bt b et bt b e bt bbb e et e e e beeneerenne
2.7 INSTIEULIONAT ACCIEATTATION ......eiviitiite ittt bbb bbbt b e st b nb e b e b e s e R e e bt b e e bt e b e bt e et e b e e st s be b
2.8 University and Program ACCIEITALIONS ...........uiiiiireiieieieieisi ettt sr et b bt b e e nn e n e e e sesrenne
2.9 Program ACCIEAITATIONS .........oiiiie ettt sttt e te et e s beese e besae et e sbeeseesbeetsesbesaeesbesbeessesbeabeetesbeensesbesneeeenteenrens
I I Tox o ToTo] o) =T [ Tox= 1 u o] o USRS
K T A 1ol ToTo] ) 1 =T [0 or: (o] o OSSPSR PRPRY
Yot g oTo] o) 1 =L [N Tot=Uu o g N1V 1T o] o OSSPSR PRSSRSRR
KT 1ol ToTo] I o) il =T (0ot Vi [l TV A T o] ISP RS PSP PRY
KRG IS ol aTo T ] I il =X W o=V T g T I < OSSPSR
3.4 School of Education Conceptual FramMEWOIK..........c.ccuiiiiiiiiiiieie sttt s e et te st et ae s beeta e besbeereesresneestesteeneens
OO0 18] 11=] (o] gl =T [V To= 1 (o] o ISR
A @ 1V =T YT SO P TSRS PRPRORS
4.2 CoUNSEIOr EAUCAION IMIISSION .. ....viiiiiieiiciieie ettt sttt st st e e st e et e be s st e e e teese e e e ebeentesteene e tesseensenteeneennesreeneen,
4.3 Program Goal aNd ODJECLIVES ........ciiiieiiiiecie ettt sttt e et e et e s b e e te e besae e e e s besaeesbeebeesbesbeessestesbeensesbesssestesteenrens
A4 COUNSEIING ...ttt ettt h bbbkt b8 e s e Ao h e b4 b £ e E e b e b et e R e e R b e h e e R e e R e bbbt n e st b e nenne
4.5 DEGrEeS IN COUNSEIING ..c.viivieieiti et sttt sttt te et s te e e e beste e e e steeseesbeebeesbesbeebe e besaeessesbesasesbeabeesbesbeateentesbeensesbasssesbesteenren,
4.6 Clinical Mental Health COUNSEIING .......coiiiiiii ittt b ettt ne b
4.7 CUITICUIUM ODJECHIVES ...ttt sttt et te et st e et e st e e beesbesbeete e beeaeesbesbesaeesbeebaesbesbeebeentesbeeneesbesnseseesteeneen,
4.8 Program PrepareS CaNUIOAIES TO: .......ouiuoiierieitirieriee ettt sttt bbbttt e s e st e bt e bt e bt bt s b b et e e e s eseeneebennenne e
I O T oY Tor= L T (o I o P TotT 0 1= o | SRS ORPRRR
5.1 Practicum and INternShip EXPEIIENCE. ......c..oiiiiiiiite ettt b bbbt b b
oI o o o] o TSRS PSPPI
TR I o - Vo (o[ N O 10 =TSSP PRSSPSSRY
TR S 1 =T 1] 1 PSPPSR

Upon successful completion of the practicum course, internship may begin.
Candidates who have not successfully passed the Counselor Preparation
Comprehensive Examination will not be approved for enrollment into
Internship Il. The Internship Il experience is the last experiential experience
for candidates. This experience is designed to continue the enhancement of



counseling skills in a professional supervised setting. Candidates have a two-
semester internship experience. They intern a minimum of 20 hours per week
at clinical site and must complete 600 clock hours (300 hours each of the two
semesters). Please be reminded, your placement will need to take place over a
minimum of fifteen (15) weeks. One and one-half hours of group supervision
is provided by the university faculty and is required each week and the site
supervisor provides one hour of individual supervision each week. Time spent
in supervision counts toward the 300-hour requirement (per internship). The
site supervision model may be individual Or THAdIC. .........ccceiieii i

5.5 INEIMSNIP COUISES..... etttk b bbbt s e bR R e bR e b e st e b e e bt e bt bt bt bt e e e b e st e renne
5.6 Clinical PIaCemMENt GUITEIINES ..........ciiiiiitiiieiie bbbt b bbbt n et n e
5.7 Responsibilities and COMMITMENTS..........oiiiiiiiriie et ne e et b e b e b b n e e e ese e e erenne
5.8 Candidate RESPONSIDIIITIES .........cciiieiiiicie et e et s teete e be s ae et e s beeseesbeebe e tesbeeneesbesreestenteeneen,
5.9 CaNUidate DISPOSITION ......euiiiiiteititeitest ettt b ke b bbbt h e bt bt e b e e b e bt e b b et e st e b e e bt e b e bt b e b b e e et e b e e st e b e nr e
5.10 REMEAIALION PIAN ...ttt bbb bbbt bbb bbbt bbbt bbb
5.11 Conflicts in Field EXPErienCe PIACEIMENT ..........ciiiiiieieieeest ettt bbb nr et e e nne
5.12 ACAARIMIC PIOCESS ...ttt ettt etttk b et b e bbbt h e £ E bbb 0 bbb b £ bbbt b bbbt b e nn et b e
5.13 Dismissal from the Counselor EQUCAtION PrOGIaM .........ccuoioiiiiiiiie ettt nne
5.14 UNIVErSity RESPONSIDIITIES ....icuviiviiic ettt e s be e te e be s he e b e s beeseesbeebe e besbeeneesbesreestesteeneens
5.15 University Coordinator’s RESPONSTDIITIES ..........eiviiiiiiiiicici e e
5.16 University SUpervisor’s RESPONSIDIIILIES ........eciviiitiiiiiiiiiiie ettt sttt sttt e b et e e sbe e s re e st e s beebeesbeennee.
5.17 Site SUPEIVISOr RESPONSIDIIITIES. ... .c.viueiiieiieiii ettt b bt ne e s e b nne
I N o] o 1< Lo [ o= TSP P TP PRPPRPPO
TRAINING ACTIVITIES. ...ttt ettt she e s e e bt e e ab e e she e e bt e abeeanbeesaeeenbeesbeeantee e
Placement Site: e ————————

PART 1. Supervisory Process and ReIAtIONSNIP ........coiiiiiiiieiec bbb
PART I1: Legal and ETNICAI ISSUES.........cviiiiieiieiteeie ettt sttt sttt st et esbeese et e s be e b e s baeseesbeesaesbesbeeseesbeensesrestaensesteeseenn,
American Counseling Association Code of Ethics and Standards of PractiCe...........ccccovviieiiviienieneeie e,
7  Practicum and Internship Handbook Acknowledgement Statement .............cccooeveeiecie s s
0 T 016 3y S ) o PR P ST PP PSPPI PR PPRPRPRPY
A 16 3y LA ) (S 0] o) RO TP O ST TR PR PP PROPTPRUPTPRPRPY

The Department of Counselor Education Clinical Mental Health Counseling program is
accredited by:



Co
Co

unecil for Accreditation o
unseling & Related Educational Programs

Council for the
Accreditation of
Educator Preparation



2 Clark Atlanta University

2.1 History

Clark Atlanta University is a comprehensive, private, urban, coeducational institution of higher education with a
predominantly African-American heritage. It offers undergraduate, graduate, and professional degrees as well as
certificate programs to candidates of diverse racial, ethnic, and socioeconomic backgrounds. It was formed by
the consolidation of Atlanta University, which offered only graduate degrees, and Clark College, a four-year
undergraduate institution oriented to the liberal arts.

The first President of Clark Atlanta University was Dr. Thomas W. Cole, Jr., who served concurrently as the
President of both Atlanta University and Clark College prior to consolidation. In November 1987, after more
than a year of discussion, the Boards of Trustees of Atlanta University and Clark College authorized an
exploration of the potential advantages of closer working arrangements between the two institutions, including
their consolidation into one university. In April 1988, the joint committee delivered its report titled Charting a
Bold New Future: Proposed Combination of Clark College and Atlanta University to the Boards for ratification.
The report recommended that the two schools be consolidated into a single institution. On June 24, 1988, the
Boards of both Atlanta University and Clark College made the historic decision to consolidate the two
institutions, creating Clark Atlanta University. The new and historic University inherits the rich traditions of two
independent institutions, connected over the years by a common heritage and commitment; by personal,
corporate and consortia relationships; and by location.

Atlanta University, founded in 1865, by the American Missionary Association, with later assistance from the
Freedman's Bureau, was, before consolidation, the nation's oldest graduate institution serving a predominantly
African-American candidate body. By the late 1870s, Atlanta University had begun granting bachelor's degrees
and supplying black teachers and librarians to the public schools of the South. In 1929-30, it began offering
graduate education exclusively in various liberal arts areas, and in the social and natural sciences. It gradually
added professional programs in social work, library science, and business administration. At this same time,
Atlanta University affiliated with Morehouse and Spelman Colleges in a university plan known as the Atlanta
University System. The campus was moved to its present site, and the modern organization of the Atlanta
University Center emerged, with Clark College, Morris Brown College, and the Interdenominational
Theological Center joining the affiliation later. The story of the Atlanta University over the next twenty years
from 1930 includes many significant developments. The Schools of Library Science, Education, and Business
Administration were established in 1941, 1944, and 1946 respectively. The Atlanta School of Social Work, long
associated with the University, gave up its charter in 1947 to become an integral part of the University. In 1957,
the controlling Boards of the six institutions (Atlanta University; Clark, Morehouse, Morris Brown and Spelman
Colleges; and Gammon Theological Seminary) ratified new Articles of Affiliation. Unlike the old Articles of
1929, the new contract created the Atlanta University Center. The influence of Atlanta University has been
extended through professional journals and organizations, including Phylon and the National Association for the
Advancement of Colored People, for both of which Dr. W.E.B. DuBois, a member of the faculty, provided
leadership.

Clark College was founded in 1869 as Clark University by the Freedmen's Aid Society of the Methodist
Episcopal Church, which later became the United Methodist Church. The University was named for Bishop
Davis W. Clark, who was the first President of the Freedmen's Aid Society and became Bishop in 1864. A
sparsely furnished room in Clark Chapel, a Methodist Episcopal Church in Atlanta's Summerhill section, housed
the first Clark College Class. In 1871, the school relocated to a new site on the newly purchased Whitehall and
McDaniel Street property. In 1877, the School was chartered as Clark University.

An early benefactor, Bishop Gilbert Haven, visualized Clark as the "university" of all the Methodist schools
founded for the education of freedmen. Strategically located in the gateway to the South, Clark was founded to
"give tone" to all of the other educational institutions of the Methodist Episcopal Church providing education for



Negro youth. After the school had changed locations several times, Bishop Haven, who succeeded Bishop
Clark, was instrumental in acquiring 450 acres in South Atlanta, where in 1880 (the institution relocated in
1883) the school conferred its first degree. Also, in 1883, Clark established a department, named for Dr. Elijah
H. Gammon, known as Gammon School of Theology, which in 1888 became an independent theological
seminary and is now part of the Interdenominational Theological Center.

For purposes of economy and efficiency, during the 1930s, it was decided that Clark would join the Atlanta
University Complex. While candidates on the South Atlanta campus fretted over final examinations in the
winter of 1939, work was begun across town on an entirely new physical plant adjoining Atlanta University,
Morehouse College, and Spelman College.

During the 1980s some of the advantages of proximity, which had seemed promising earlier, again became
evident. Clark College and Atlanta University through consolidation preserved the best of the past and present
and "Charted a Bold New Future." Clark Atlanta University was created on July 1, 1988. Dr. Walter D.
Broadnax became the second President for Clark Atlanta University on August 1, 2002, and Dr. Carlton E.
Brown, our third President, assumed the presidency on August 1, 2008.

2.2 CAU Mission

Clark Atlanta University is an institution of high research activity characterized by a focus on the intellectual
and personal development of each candidate. Its purpose is to prepare a diverse community of learners to excel
in their chosen endeavors and to become responsible, productive, and innovative citizen leaders, locally and
globally. This outcome is accomplished by the provision of access to and excellence in teaching, research,
service, and creative activities through continuous engagement in an enriched, challenging, and nurturing
environment.

2.3 CAU Vision

Clark Atlanta University will further extend its national prominence and international presence for its distinctive
capacity and commitment to provide a personally transformative learning environment, characterized by
excellence in teaching, rigorous and innovative academic programs, dedication to the nurturing and
development of its candidates, and the conduct of research addressing critical local, national, and global issues.
Its candidates and faculty will gather from all parts of the world to discover and apply solutions to many of
society’s most pressing problems. Clark Atlanta University graduates will demonstrate finely honed intellectual
capability, innovative ideas and practices, inclusiveness, a disposition to serve, and a distinct appreciation for
diversity in people, place, and opportunity.

2.4 Institutional Goals

1. To enhance and maintain an environment which fosters intellectual, social and cultural curiosity and
creativity, and the continuing development of morally sound value systems among candidates, faculty,
administrators, and staff.

2. To develop accelerated undergraduate and graduate degree programs, other new programs, and
educational experiments using innovative ideas through research and teaching, both within and across
disciplines, and in keeping with the mission of the University.



10.

11.

12.

13.

14.

To increase the number of African-American faculty members who obtain doctoral degrees in the
critical areas of natural and mathematical sciences, humanities, and social sciences.

To implement a comprehensive approach for continuous academic program review and assessment to
improve quality and determine resource requirements and new directions through a system of external
visiting committees.

To enhance the role of research with an improved research infrastructure and an evaluation system that
recognizes the importance of research and teaching to the mission of the University.

To implement an integrated and centralized program for faculty and staff to address personal and
professional development.

To continue to institute modern management techniques, taking into account the new information
systems, the improvement of human work environments, and the energy- efficient utilization of space.

To build and maintain a vigorous institutional advancement and fund-raising capacity to provide the
financial resources necessary to meet the University's goals.

To continue to develop and implement a comprehensive candidate life program that will include both
the undergraduate and graduate levels.

To develop and implement more comprehensive public service programs, including opportunities for
candidates to participate in local, national, and international internships and work experiences.

To implement a systematic plan for attracting a candidate body of increasing quality and size and an
expanded academic support system to improve candidate retention.

To enhance and provide services to meet the education, cultural, and social service needs of the
community by maintaining ongoing linkages with other local, regional, national, and international
institutions.

To enhance the institution's commitment to provide education and technical assistance to other nations
through programs, and to the furtherance of a university community that will be sensitive to the nature
and depth of global interdependence.

To provide a state-of-the-art telecommunication infrastructure using multimedia technology to facilitate
excellence in teaching, research, and service.



2.5 Clark Atlanta University’s Core Values

Undergirding all of this “institutional cartography,” are Clark Atlanta University’s Core Values. This
comportment is defined by six, unwavering standards that benchmark the University’s culture:

Candidate Centeredness
Pursuit of Excellence
Innovation and Discovery
Integrity

Social Responsibility
Respect

oML E

2.6 Campus Cultural Creed

Clark Atlanta University is committed to academic excellence, building character and service to others.
The University will achieve its mission by cultivating an environment of honesty, kindness, mutual
respect, self-discipline, school loyalty, trust, academic integrity and communal pride. As a member of this
scholarly community, | make the following pledge:

1. 1 will work to promote academic honesty and integrity;

2. 1 will work to cultivate a learning environment which opposes violence, vulgarity, lewdness and
selfishness;

3. 1 will embrace the concept of mutual respect by treating others the way | want them to treat me;

4. 1 will support a campus culture of diversity by respecting the rights of those whose views and
experiences differ from my own;

5. 1 will honor and care for the sanctity of my body as the temple of God,;

6. | will commit myself to service so that | can make a difference in the world and a difference for more
than just myself;

7. T'will celebrate and contribute to the “spirit of greatness” left by those who preceded me and | will
work to leave this a better place for those who follow me.

As a member of this community, | am committed to conducting myself in ways that contribute to a civil
campus environment which encourages positive behavior in others. | accept the responsibility to uphold
these noble ideals as a proud member of the Clark Atlanta University Family.



2.6.1.1.1
2.7 Institutional Accreditation

Clark Atlanta University is accredited by the Commission on Colleges of the Southern Association of Colleges
and Schools to award the Bachelor’s, Master’s, and Doctoral Degrees. Contact the Commission on Colleges at
1866 Southern Lane, Decatur, Georgia, 30033-4097 or call 404-679-4500 for questions about the accreditation
of Clark Atlanta University.

2.8 University and Program Accreditations

2.9 Program Accreditations

e Council for the Accreditation of Educator Preparation
e Council for Accreditation of Counseling and Related Educational Programs
e The Georgia Professional Standards Commission

3 School of Education

3.1  School of Education

Clark Atlanta University’s School of Education believes that every child, regardless of language, culture,
ethnicity, perceived ability and/or circumstance, can learn. Moreover, we assert that they deserve an opportunity
to maximize their potential.

Every day, we prepare and challenge current and future educators to make that happen. Whether pursuing
bachelor’s, specialist, master’s or doctorate degrees, our candidates are more than mere instructors, counselors,
and school leaders, they are child advocates equipped with the knowledge, skill, and disposition to be change
agents. That is our brand...and our calling: we equip educators to transform the lives of all learners from
preschool to high school graduation and beyond.

Our degree programs include:
« Early Childhood Education
« Educational Studies
« Special Education - General Curriculum
» Secondary Math and Science Education
» Educational Leadership
« Clinical Mental Health Counseling
» School Counseling

School of Education Mission

To prepare highly competent, autonomous, critical-thinking, candidates for P-12 schools and various
educational settings serve all candidates, particularly those belonging to culturally and linguistically diverse
groups.


http://www.cau.edu/School_of_Education_curriculum_dept_BA_Early_Childhood.aspx
http://www.cau.edu/School_of_Education_curriculum_dept_BA_Edu_Studies.aspx
http://www.cau.edu/School_of_Education_curriculum_dept_MA_Special_Ed_General_Curr.aspx
http://www.cau.edu/School_of_Education_curriculum_dept_MA_Math_Edu.aspx
http://www.cau.edu/School_of_Education_educational_leadership_planned_programs.aspx
http://www.cau.edu/School_of_Education_coun_and_psych_studies_PPCommC.aspx
http://www.cau.edu/School_of_Education_couns_and_psych_studies_PPSchC.aspx

3.2  School of Education Vision

The School of Education will, consistent with the mission, vision, and core values of Clark Atlanta University,
continue to drive and evaluate the discourse in seeking answers to societal problems and challenges endemic in
local, national, and global scholastic environments.

3.3  School of Education Theme

“Preparing Critical Thinking Change Agents to Improve Academic Outcomes in Diverse schools and
Communities”

3.4 School of Education Conceptual Framework

The School of Education infuses all curricula with understandings that recognize and develop the gifts and
talents that all persons bring to their respective program. The School identifies specific concepts: change agents
for social justice, critical thinking and inquiry, assessment, pedagogy, diversity, content knowledge and
technology-which undergird all curricula and instruction. These concepts empower candidates to pass on the
unit’s vision that is sensitive to underserved populations.

KNOWLEDGE
K1. Critical Race Theory
K2. Multicultural Education
K3, Critical Pedagogy

K4, Content Knew ledge

Criticel Critical
Inguiry Theory

Critical
Thinking
Change
Agents

SKILLS DISPOSITIONS
St Communication DL Soclal Responsibility
S2. Technologieal D2. Cultural Seasitivity

S3, Assessment Crificel DX, Advocacy




Critical Thinking Change Agent Outcomes

Knowledge

K1. Critical Race Theory: Demonstrates the content knowledge of the cultural,
historical, social, political and economic realities and uses such to foster optimal
development for all candidates.

K2. Multicultural Education: Demonstrates the basic and broad knowledge and critical
skills for culturally diverse groups to provide learning opportunities adapted to diverse
learning needs.

K3. Critical Pedagogy: Demonstrates how to teach subject content inherent in
effective teaching and/or learning.

K4. Content Knowledge: Exhibits understanding and has knowledge of subject matter
and how knowledge is constructed to improve candidate academic achievement in
inclusive settings.

Skills

S1. Communication: Demonstrates effective verbal and nonverbal communication
techniques to facilitate active learning in the classroom or when working with
candidates, parents, colleagues and members of the community to promote candidate
success.

S2. Technological: Incorporates technological applications to promote learning and
ensure educational equity.

S3. Assessment: Systematically uses formal and informal assessment strategies to
evaluate and assess teaching/learning issues in urban schools and communities.

Dispositions

D1. Social Responsibility (Professionalism): Models ethical and professional behaviors
in all interactions with schools, families, and communities.

D2. Cultural Sensitivity: Demonstrates respect for the learners’ communities and
cultural norms and sees the learning potential in all candidates

D3. Advocacy: Views education as a dynamic political process in which to advocate
improving the educational system.

4 Counselor Education

41 Overview

The Department of Counselor Education offers programs leading to Master of Arts degrees in clinical and

mental Health Counseling and School Counseling. Counselors must have a critical body of knowledge and set of

skills to help clients function effectively in their lives. To achieve this goal, the program offers a curriculum
which includes the following core components: human growth and development; counseling diverse

populations; the nature of helping relationships skills; group counseling; career counseling; appraisal, research
and program evaluation; ethics, and professional issues. In addition, course work specific to the clinical

counseling specialization is required. Finally, field practicum and internship experiences are required to ensure

that candidates can apply the skills and knowledge they have learned.

The Counseling Program is also designed to make sure that the counseling candidate possesses the personal
characteristics necessary to be an effective helper. This is accomplished through a multifaceted admissions




process, the use of experiential learning approaches, and through the application of an ongoing screening of
candidates’ personal characteristics

Candidates receive skill preparation for direct service to clients; for diagnostic, consultative, and evaluative
services; and for preventive intervention. Possible employing agencies and institutions include mental health
clinics and hospitals, corporations, governmental social agencies, public and private schools, community
colleges, and correctional institutions. This major also prepares candidates for advanced graduate work at other
institutions. A 700-hour clinical field placement is required.

The Clinical Mental Health Counseling program at CAU meets the academic requirements for Georgia
leading to licensure as a Licensed Professional Counselor (LPC) and is accredited by the Council for the
Accreditation of Counseling and Related Educational Programs (CACREP).

The practicum and internships are field-based experiences designed to provide candidates the opportunity to
observe and participate in the actual processes involved in clinical counseling at varied mental health agencies.
This handbook has been developed to provide a more explicit liaison between the Clark Atlanta University
Counseling Program and the various, institutions and agencies who voluntarily accept practicum and internship
candidates. This handbook serves to communicate the procedures and requirements relative to the field
experience.

4.2 Counselor Education Mission

The mission of the Department of Counselor Education furthers Clark Atlanta’s by preparing candidates to
assume roles of leadership and service in society as Licensed Professional Counselors (LPC) through the
Council for the Accreditation of Counseling and Related Educational Programs (CACREP) Standards based
programs. To promote a more just society through counseling, the faculty prepares candidates who are
knowledgeable, critical thinkers, and ethical change agents. These candidates exhibit the highest degree of
professionalism in facilitating the personal growth and development of clients at the individual, institutional, and
systemic levels. This preparation takes place in a pluralistic teaching and learning environment that incorporates
all educational means, including didactic courses, a practicum and internships I and I, research, and community
service.

The CAU Clinical Mental Health Counseling Program faculty prepares candidates based on CACREP Clinical
Mental Health Counseling Standards to be knowledgeable, competent, ethical, change agents in the field of
counseling who exhibit the highest degree of professionalism as community counselors. To work in a variety of
diverse settings, including agencies, institutions, and in private practice; collaborate with the total community at
the individual, institutional and systemic levels; promote a more just and humane society in roles of community
leadership and service; commit to ongoing program evaluation; advocate for their clients and the counseling
profession; and, engage in continuing professional development.

4.3 Program Goal and Objectives

The Goal of the Counselor Education Program is to prepare professional counselors with personal and
professional integrity. This endeavor requires, at a minimum, institutional and departmental support, a
programmatic structure meeting credentialing requirements, qualified faculty, and dedicated candidates. To help
prepare them to enter the field of counseling, faculty will provide candidates with specialized curricular,
experiential, supervisory, and professional experiences. These include course work, practicum, internships,
supervision, and opportunities for professional experiences. Candidates are encouraged to attend workshops,
conferences, and to work with faculty on presentations/research. Faculty and candidates are expected to
participate in local, state, and national professional activities and associations such as the American Counseling



Association (ACA), its divisions, branches, and its affiliate organizations. We encourage participation and
contribution to seminars, workshops that contribute to personal and professional growth. In addition, the
counseling faculties are dedicated to recruiting candidates from underrepresented groups and to educating future
counselors on issues related to working with diverse populations.

Upon graduation from the CAU counseling program, graduates should meet the following objectives:

1. Comprehend and adhere to professional ethical standards and identity, including: the history and
philosophy of the counseling profession, professional roles and responsibilities.

2. Understand the uniqueness of human diversity and how it relates to the context of relationships, and
issues in a pluralistic society.

3. Understand and apply scientific processes, theory, and concepts to human behavior, human service
systems and problems in human behavior at all developmental levels.

4. Understand and integrate career theories, career decision making. Career planning and career
assessment in counseling through work at an agency or school.

5. Understand and apply basic helping skills necessary for effective counseling and consultation with
individuals and groups in schools or agencies.

6. Learn group theory and group practice as related to dynamics, counseling theories, group
counseling methods, and group approaches,

7. Understand individual and group assessment approaches and their utility in a pluralistic society.

8. Understand appropriate research methods (e.g., qualitative, quantitative, case study), statistical
analysis, needs assessment and program evaluation methodologies, as well as ethical concerns for
conducting research and evaluating research in a pluralistic society.

9. Understand and use basic technology: PowerPoint, appraisal instruments, World Wide Web, email,
and Microsoft Office Suite.

4.4  Counseling

Counseling can be a fulfilling profession for those who desire to promote the well-being of clients in a variety of
settings. American Counseling Association outlined a definition and discussion that highlights the enormous
responsibility and commitment that comes with being a professional counselor.

Professional counseling is the application of mental health, psychological or human development
principles, through cognitive, affective, behavioral or systemic interventions, strategies that address

wellness, personal growth, or career development, as well as pathology. To prepare for this challenging
career, professional counselors undergo extensive education and training. This includes at least a
master’s degree and field training with a solid foundation in human growth and development, career and
lifestyle development, social and cultural foundations, group work, practice and internships. Professional
counselors serve at all levels of schools and universities, in hospitals, mental health agencies,




rehabilitation facilities, business and industry, correctional institutions, religious organizations,
community centers and private practice. The following include some examples that illustrate how
counselors positively affect the lives of many different people...

Children and adolescents...Many community agencies call upon professional counselors to help children
and adolescents cope with stressors in their home and school environments. Professional counselors
assist children to maximize their success with peers, teachers, and family members. They create
innovative strategies and advocate for access to community resources which enable children and
adolescents to thrive academically, psychologically and socially. To accomplish this, professional
counselor’s use a number of techniques, including conflict management approaches, peer mediation
teams, candidate mentoring, group and individual counseling, and consultation, with other mental health
professionals.

Young adults...Recognizing that the key to our nation’s competitiveness is a high-quality workforce,
professional counselors are at the forefront of a national movement to prepare “work-bound” young
adults. Unlike those who are college-bound, at least half of all high school graduates aspire to enter the
workforce immediately. Professional counselors help these young people to personalize education and
planning, so the candidates can maximize their talents and opportunities. They create, develop and shape
innovative strategies to enable candidates to be satisfied learners as well as productive citizens.

Adults in a unique group...Emergency and rescue workers routinely respond to life-threatening incidents
that inflict a level of job stress few will ever know. Counselors join with other professionals to prepare
these personnel who are called to such incidents as the bombing of the federal building in Oklahoma
City, a hurricane that devastates the Gulf Coast or a rescue operation at a burning day care center.
Counselors help these men and women identify stress in themselves and others, as well as take
constructive action to alleviate acute stress responses at the scene or within days of an incident.

Older adults...Improvements in lifestyle choices, nutrition and health care are helping more Americans
live longer lives. The fastest growing subgroup in America, older adults present a unique set of
challenges for professional counselors. For example, retirees can experience a deep sense of loss. Some
feel that their lives no longer have meaning, that they are no longer useful to society. To assist in the
transition into senior adulthood, professional counselors guide many older adults in assessing their
interests, abilities and potential in preparation for a second career. For many living on a fixed income, a
successful second career provides new options.

Families... The number of single-parent families in America has grown at an alarming rate. With help
and guidance from professional counselors, however, single parents and their children can learn to
redefine relationships, live in harmony and lead productive lives. Working with parents who may be
widowed, divorced or unmarried, professional counselors help them to overcome the negative stereotypes
that society has perpetrated. Single parents learn how to identify their unique strengths and to use them
advantageously in raising their children. Counselors also assist single parents in practical matters, such
as dealing with school personnel and making career decisions.

From: American Counseling Association (2002). Professional counselors. Retrieved on October 15,
2002, from http:llwww.counseling.org/consumers/serving.htm

This program is accredited by the Council for Accreditation of Counseling and Related Educational
Programs (CACREP)



4.5 Degrees in Counseling

Welcome to the Clark Atlanta University Department of Counselor Education. You have chosen to begin a
journey with the goal of becoming a professional counselor. The Department of Counselor Education offers two
types of degrees based on candidate’s career goals: programs leading to Master of Arts degrees in Clinical
Mental Health Counseling and a Master of Arts School Counseling. The curricula of the department are
designed to develop competency in counseling, stimulate original research, and serve the educational enterprise
with creative scholarship and effective clinical practice.

The requirements of the counseling programs consist of courses in counseling skills, theories, ethics, and
research. More advanced courses offer candidates the opportunity to learn of a variety of counseling strategies
and theories, which they will utilize in their practice. Other courses in the professional sequence emphasize self-
concept development in relation to the role of the counselor. Monitored and sequenced practicum and internship
courses provide opportunities for the application of appropriate theories and practice as a professional counselor.

This handbook is offered to candidates interested in Community Counseling. It is hoped that the contents will
assist candidates in understanding the counseling program and to maximize candidates’ experience in our
program. While every effort has been made to provide a comprehensive handbook, the following are only
guidelines. Candidates need to work closely with their advisor. Ultimately, the candidate is responsible for the
successful completion of all graduation requirements.

In addition, it should be noted that the Counseling Program receives periodic review, permitting addition of new
course work, elimination of obsolete course work, and/or change in program policy when appropriate. Any
curriculum changes or policy changes required by reviews will be based on due notice and consultation with the
academic and professional community. In order to “lock” in your curriculum, you must sign a program of study
with your advisor. The program of study is the contract between you and the program regarding the
requirements for graduation. If you do not sign a program of study early in your studies, it is possible that
curriculum changes could affect your requirements for graduation.

4.6 Clinical Mental Health Counseling

The Master of Arts degree in Clinical Mental Health Counseling consists of 60 credit-hours and is designed to
prepare candidates for professional counseling positions in a variety of community settings, including mental
health agencies, hospitals, juvenile justice agencies, and substance abuse treatment facilities. Graduates of the
program are prepared to provide individual and group counseling, education and lifestyle development, and
career planning, all in diverse settings. The curriculum of this program is aligned with the basic requirements for
licensure as a Licensed Professional Counselor in Georgia (LPC) and qualifies graduates to take the National
Board of Certified Counselor’s Examination (NCC).

Endorsement
The Department of Counselor Education endorses the licensure/certification requirements of the Georgia

Professional Standards Commission and the Georgia Composite Board of Professional Counselors, social
Workers and Marriage and Family Therapists.

4.7  Curriculum Objectives

e Candidates will have knowledge of human growth and development so that they can understand and



apply theory, and concepts to human behavior, human service systems and problems in human behavior
at all developmental levels.

e Candidates will have knowledge and understand the uniqueness of social and cultural foundations and
how it relates to the context of relationships, and issues in a pluralistic society.

e Candidates will have knowledge and understand helping relationship skills of counseling.

¢ Candidates will be knowledgeable about group work: development, dynamics, counseling theory, group
counseling methods, and group work approaches.

e Candidates will be knowledgeable and understand career and lifestyle development as well as integrate
career theories, career decision making, career planning and career assessment.

e Candidates will be knowledgeable and understand individual and group appraisal approaches.

e Candidates will be knowledgeable about research methods, program evaluation and basic statistics.
(e.g., qualitative, quantitative, case study), statistical analysis, needs assessment and program evaluation
methodologies, as well as ethical concerns for conducting research and evaluating research in a pluralistic
society.

¢ Candidates will be knowledgeable about professional orientation and ethics of counseling including
history, philosophy of the counseling profession, professional roles and responsibilities, standards and
credentials.

¢ Candidates will understand and use basic technology: PowerPoint, appraisal instruments, World Wide
Web, email, Microsoft Office Suite, google docs, and zoom.

4.8 Program Prepares Candidates To:

1. Work effectively with individuals and groups on educational, emotional, personal, social, and
vocational concerns through the processes of counseling, consulting, assessment, referral, placement,
follow-up, and coordination.

2. Select a theoretical approach to working with clients of diverse ethnic populations while simultaneously
assimilating cultural sensitivity and cross-cultural knowledge.

3. Design and maintain a sound clinical mental health counseling program through program planning,
organizing, and evaluating continuously by utilizing existing standards from professional organizations
specifically referring to goals, objectives, assessment and appraisal.

4. Act in a manner exemplifying the professional ethics and standards as indicated by the American
Counseling Association.

5. Conduct timely research for the purposes of improvement, and creative innovations in the areas of
counselor effectiveness, counseling programs, issues pertinent to youth and their numerous and diverse
concerns.

6. Seek continual professional growth and development as a person and counseling professional.

5 Clinical Field Placement

A total of 700 hours will be spent in the practicum and internship experiences, 100 total clock hours
for practicum and 600 total clock hours for internships I and 11, over a period of three semesters. It is



here that the candidate is expected to practice the skills developed in the classroom. The Clinical
Mental Health Counselor Coordinator will supervise all school field placements. Candidates must
complete the application form, course verification form and submit all forms to the Clinical Mental
Health Counseling Coordinator. The placement is contingent upon your continued advancement in the
areas of knowledge, skills and dispositions. Practicum and Internship will take place over fifteen
weeks, one semester each.

During your training you are expected to adhere to the ACA Code of Ethics and Standards of Practice,
and the Clark Atlanta University Code of candidate Conduct and the policies and procedures of the
placement site.

5.1 Practicum and Internship Experience

Practicum=100 Total Clock Hours * Internship 1=300 hours* Internship 11=300 Hours

Practicum Internship | Internship 11

(15weeks) (15weeks) (15weeks)
Direct Service 40 Hours 140 Hours 140 Hours
Indirect Service 60 Hours 160 Hours 160 Hours
Total Clock Hours 100 Hours 300 Hours 300 Hours

During your training you are expected to adhere to the ACA Code of Ethics and Standards of Practice, and the
Clark Atlanta University Code of candidate Conduct and the policies and procedures of the placement site.
Students are required to attend field orientation prior to the semester of practicum, spring or fall semester.

5.2 Practicum

The practicum experience is typically the first clinical experience for candidates. Master's degree candidates are
required to register for a 3-credit practicum course that includes 100 hours of field experience during an
academic term. This experience is designed to provide the candidate with the opportunity to demonstrate basic
counseling skills in a professional setting under close supervision with actual clients. Practicum candidates
work a minimum of 8-10 hours per week on site and must complete a total of 100 hours over the course of the
one semester. Candidates are expected to abide by the established policies and procedures of Clark Atlanta
University Counseling Program, ethical standards of the American Counseling Association, the Council for
Accreditation of Counseling and Related Programs (CACREP) and site regulations. Candidates who are ready to
start practicum and internship must complete a Clinical Placement Application and consult with the Practicum
and Internship Coordinator.

The candidate’s practicum includes the following:

1. A minimum of 40 hours of direct service with clients, in both individual and group work.

2. An average of one and one-half hours per week of group/university supervision with other candidates in
practicum

3. The use of audio or video recordings of live supervision may be used.

4. One and one-half hours (1 1/2) per week of group supervision with other candidates in the practicum
and one hour(1) per week of individual supervision over the academic term with a site supervisor and



an assigned University supervisor (actual meeting times and dates will be determined by assigned
University supervisor).

5. Two formal evaluations of the candidate's performance and dispositions throughout the practicum
course by the university supervisor and/or site supervisor will be provided.

6. Candidates attend a one and one-half hours per week of group supervision weekly during a semester.
Each class session includes advanced instruction in counseling, professional orientation and
development, and group supervision of the work candidates perform at their practicum site.

7. Time spent in group supervision counts toward the 100-hour requirement.

5.3  Practicum Courses

CCPS 530: Clinical Mental Health Counseling Practicum (100 hours)

Provides a theoretical framework that focuses on meeting the counseling needs of identified target populations
in a programmatic fashion. Prevention, crisis intervention, consultation and community-based interventions will
be presented as well as needs assessments, goals formulation, intervention design, and program evaluation.
Prerequisite: Common Core Courses

5.4  Internship

Upon successful completion of the practicum course, internship may begin. Candidates who have
not successfully passed the Counselor Preparation Comprehensive Examination will not be
approved for enrollment into Internship I1. The Internship Il experience is the last experiential
experience for candidates. This experience is designed to continue the enhancement of counseling
skills in a professional supervised setting. Candidates have a two-semester internship experience.
They intern a minimum of 20 hours per week at clinical site and must complete 600 clock hours
(300 hours each of the two semesters). Please be reminded, your placement will need to take place
over a minimum of fifteen (15) weeks. One and one-half hours of group supervision is provided
by the university faculty and is required each week and the site supervisor provides one hour of
individual supervision each week. Time spent in supervision counts toward the 300-hour
requirement (per internship). The site supervision model may be individual or triadic.

Candidates are expected to abide by the established policies and procedures of Clark Atlanta University
Counseling Program, ethical standards of the American Counseling Association and site regulations. Candidates
are required to participate in orientation conducted by the Counselor Education Department prior at the start of
their internship. The internship provides for the continued development of individual counseling and group
counseling skills, psycho educational activities, consultation skills, and the implementation of general support
services.

The candidate's internship will include the following:

1. A minimum of 140 hours of direct service with clients (for each internship) in both individual and group

work.

A minimum of one hour per week of individual supervision with the site supervisor using.

One and one-half hours of weekly group/university supervision with other candidates in internships.

4. the candidate is expected to achieve the following competencies applicable to the Clinical Mental
Health Counseling track within the internship experience:

wmn

a) complete audio or video recordings of the candidate's interactions with clients for use in supervision
(with approval and supervision of on-site supervisor);



b) maintain internship weekly log sheets outlining site activities and submit signed logs to the university
supervisor during each supervision class;

c) participate in a minimum of one (1) hour per week of individual supervision with the site supervisor;

d) participate in one and one-half hours of university/group -weekly with the internship faculty; and

e) submit an evaluation of the candidate's performance throughout the internship including a formal
midterm and final evaluation of both Internship I and Il from both the university and site supervisors.

5.5 Internship Courses

CCPS 542: Clinical Mental Health Counseling Internship I (300 Hours)

Supervised field placement. Student experiences are expected to include clinical diagnoses, developing
treatment plans, extensive counselor-client sessions, and follow-up of the client’s progress. Students receive
one hour of individual supervision on-site and attend a 1 1/2-hour weekly group supervision class with the
university supervisor. Prerequisite: CCPS 530, 534 and Candidacy. Prerequisite: CCPS 530, 540 and
Candidacy.

CCPS 543: Clinical Mental Health Counseling Internship 11 (300 Hours)

Capstone clinical field placement. Supervised field placement student. Student experiences are expected to
include clinical diagnoses, developing treatment plans, extensive counselor-client sessions, and follow-up of the
client’s progress. Students receive one hour of individual supervision on-site and attend a 1 %2 hour weekly
group supervision class with the university supervisor. Prerequisite: CCPS 542 and Candidacy.

5.6  Clinical Placement Guidelines

This guideline serves as a guide prior to the beginning of practicum and internship. Please check with the
program coordinator if you have questions regarding the following guidelines.

1. Candidates must attend the mandatory practicum and internship orientation in the fall or spring semester
prior to for the start of their field placement.

2. Candidates must complete all required pre-requisite courses to be considered for practicum.

3. Complete a completed application and submit all required documents to the department Administrative
Assistant before posted deadline:

a. All candidates must submit a criminal background check.
b. All candidates must submit fingerprints
c. All candidates must secure Professional Liability Insurance
d. All candidates must submit a recent transcript (can be unofficial)
e. All candidates must submit an Affidavit of Understanding
f.  All candidates must submit a recent resume
4. Read handbook, including guidelines and expectations on clinical field placement.
5. Sign and return acknowledgement statement to the department Administrative Assistant.

6. Meet with Clinical Coordinator to discuss practicum and internship plan.



7. Learn expectations for candidates at placement site.

8. Schedule meeting to discuss placement with Clinical Coordinator.
9. Complete a resume and prepare for interview with site personnel.
10. Schedule and complete interviews with potential site supervisors.

11. Approval and notification of placement will be emailed to you by the Department of Counselor
Education.

12. Attend a mandatory orientation in the semester prior to beginning the practicum.

5.7 Responsibilities and Commitments

It is Clark Atlanta’s University intention to provide counseling candidates with the best possible experience
during the clinical phase of their training. To accomplish this, it is essential that high quality institutions, capable
of providing equally high-quality supervision, be utilized as off-campus field experience sites. It is imperative
that a mutuality of understanding exists between all parties concerned; the on-site supervisor, the university
supervisor and the candidate. Please consider the following criteria as it relates to these parties and their role and
function in the total off-campus (laboratory) phase of the field experience. The candidate is directly
responsible to the site for the time and quality of his/her work. The site, in turn, is responsible for
providing direct supervision (one hour per week). The site has final authority in all decisions concerning
client care.

5.8 Candidate Responsibilities

1. Counselors-in-training will meet, interview and finalize their clinical placement.
2. Counselors-in-training will evaluate the on-site supervisor at the end of the experience.

3. The work schedule is to be arranged by the candidate, via an interview with the site supervisor. It must
include direct contact hours and direct supervision defined above.

4. Counselors-in-training will present case studies in group supervision.

Counselors-in-training are responsible for completing all records and forms required by site, and the
university supervisor.

6. Counselors-in-training are responsible for setting up all equipment for making the required recordings,
and for obtaining the required signed permission forms to be filed with the site/agency.

7. Counselors-in-training are responsible for honestly logging all time spent with clients, and in
supervision.

8. Counselors-in-training are required to submit daily and weekly log sheets to the university supervisor
during supervision class.

9. Counselors-in-training are expected to follow site policies and procedures.
10. Counselors-in-training are responsible for obtaining liability insurance before counseling any client.

5.9 Candidate Disposition

The department Disposition Rubric is used to assess personal and professional behaviors in every course. It is
also used to address issues that become barriers to the candidate’s progress in practicum and/or internship field



experiences. This disposition rubric will identify the skills, behaviors, and/or knowledge that interfere with the
candidate’s success in the CAU Counselor Education program. It also identifies any actions/recommendations
which have or will be taken with regard to the candidate (this could include conference dates); and any action
that would be recommended to the Department Chair with regard to this candidate.

Candidates must earn an overall rating of Satisfactory (2) by the end of the semester in order to meet the
minimum standards on the disposition rubric. Also, an overall score of (4) for school counseling candidates and
a (3) for clinical counseling candidates must be earned on the Practicum and Internship Performance Evaluation.
Each of these two scores demonstrates that the candidate has done an adequate job of achieving competency.

5.10 Remediation Plan

A Remediation Plan is used to bring resolution of issues that a student may have while in their field experience.
A disposition rubric may be used initially in this plan in an effort to monitor; evaluation and gate keep the
progress of candidates. The Remediation Plan is developed only if a disposition rubric fails to bring resolution.
The candidate, site supervisor, instructor and/or coordinator develop the remediation plan.

5.11 Conflicts in Field Experience Placement

Field experience students are required to contact their practicum and/or internship instructor if they experience a
significant issue or problem during the field experience. The practicum and/or internship instructor will contact
the site supervisor to discuss the matter and attempt to bring resolution to the problem. Where a resolution
cannot be found, documentation of the problem will be compiled by the practicum and/or internship instructor
of which a remediation plan will be construction with all parties. This remediation plan will be signed by all
parties acknowledging that each understands and agrees to the procedures of the plan. Each person will have a
copy of the signed plan and a copy will placed in the department’s file.

Once the remediation plan has been fulfilled, the site supervisor will complete the student evaluation instrument
and mail a copy to the instructor or it may be received by the instructor or University designee per school site
visit.

If the problem or issue is unable to be resolved in the manner so described in the remediation plan, the
practicum and/or internship instructor will report the problem with the appropriate documentations to the
coordinator. A meeting will be held with the site supervisor, instructor, coordinator, department chair, and
director of field. Several outcomes are possible from this meeting:

e Student will be able to recommit to the remediation plan
Student will recommit to a revised remediation plan
Student will be able to complete the course

o Student will not be able to complete the course

Note: There is no reassignment after fourth week of the semester. The following will also govern conflicts
between field site requirements, ACA Code of Ethics, the Georgia Professional Standards, and the Georgia
Composite Board.



5.12 Academic Process

In the event a student or candidate wishes to contest an academic decision, there are several levels of appeal, all
of which involve a personal conference between the student and a faculty member or administrator. The student
must initiate the appeal process in writing and according to the levels outlined below:

Level 1: University Instructor
Level 2: Coordinator

Level 3: Department Chair

Level 4: Ombudsman of School of Education
Level 5: Dean of the School of Education
Level 6: Vice President for Academic Affairs
Level 7: Provost, Executive Vice President
Level 8: President of Clark Atlanta University

5.13 Dismissal from the Counselor Education Program

Not limited to but included: Failure to achieve satisfactory on disposition rubric and end of course student
evaluation and grade sheet, remediation plan, satisfactory on field experience evaluations, cheating and
plagiarism. The student will follow the grievance hierarchy as indicated above.

5.14 University Responsibilities

1. Learn the philosophy, objectives, and organizational pattern of the cooperating host site.

2. Orient the candidates to the clinical and professional standards required during the practicum and
internship.

2. Orient the candidates to the host site in which they will do their practicum and internship work.

3. Acquaint the host site with the philosophy, objectives and organization of the Clark Atlanta University
Counselor Education Program.

4. Establish and maintain good relationships and ongoing communication between the university and
host site.

5. Counsel with the candidates concerning problems of adjustment to their practicum and internship role.

6. Evaluate the effectiveness of the cooperating sites as part of the practicum and internship team.

5.15 University Coordinator’s Responsibilities

If the site placement component is to be a truly systematic phase of the counseling practicum and internship, it is
essential that the following process be adhered to:

1. Visit potential clinical sites.



2. Facilitate clinical placement.
3. Plan and conduct clinical orientations during the fall and spring semesters.

4. Collaborate with core faculty to adhere to the CACREP clinical instruction standards regulating site
supervision, university staff, and candidate participation.

5.16 University Supervisor’s Responsibilities

1. Coordinate and conduct 1 and 1/2 hours or weekly group supervision.

2. Provide one hour of individual supervision per week for practicum students.

w

Collect documentation of Practicum and Internship daily and weekly log sheets during group
supervision.

Visit clinical sites once per academic term/semester.
Complete the Field Site Hours Information Sheet.

Listen to the video or audio recordings, and provide detailed, concrete feedback.

N o o &

Assign clinical grades based on evaluation of the total clinical experience (seminar and field
experience).

8. The university faculty has final authority regarding the granting of competencies.

5.17 Site Supervisor Responsibilities

1. Submit a copy of your professional resume indicating degrees, certifications and licensures earned and
counseling experience to the Clinical Mental Health Counseling Coordinator.

2. Sign the agreement form provided by the intern.
Be familiar with all aspects of the counseling program, especially the practicum component.
4. Provide orientation to the school and/or agency environment to include but not limited to the following:
¢ Mission, goals, and objectives of the school and agency
o Policies and procedures
o Standard operating procedures
5. Introduce the counselor-in-training to the administrators and staff of the site.

6. Insure that the counselor-in-training is totally aware of and adheres to all established institutional rules
and regulations as they apply to protocol, schedules (including working hours), dress, and other
formalities. Report all occurrences of non-compliance to the university supervisor immediately.

7. Provide the candidate with the best possible facility as a base of operations.

8. Provide one hour of individual supervision conference per week with intern to discuss various aspects of
his/fher work, make recommendations relative to intern’s progress, and sign the student’s daily and
weekly log sheets.

9. Observe the candidates in counseling sessions and/or group guidance activities at least two times during
the semester.



10. Internship site supervisor will complete a midterm and final evaluation report related to the candidate’s
performance and will discuss the evaluation with the candidate.



6 Appendices



Clark Atlanta University
School of Education
Department of Counselor Education

Clinical Mental Health Counseling Practicum and Internship Application

Directions: This application, professional liability insurance, unofficial transcript, resume, candidacy form,
fingerprint and the criminal/police background check must be completed and submitted to the Community
Counseling Field Placement Coordinator.

Student Information

Student Name: Student ID#:
900-
Mailing Address: Apt. # | City: State: Zip:
i\

Home Phone: Work Phone: ( ‘A)

- ( i
Cell Phone: CAU Email Adgs: \/k

(R

CCPS 530 CMHC
Practicum (100 hours)

CCPS 543 CMHC
Internship II (300 houts) \

\»

N

I Do not contact #Anternship site before receiving approval.

Agency Preference: /
Agency Name: N Telephone Number:
15t Choice ( ) .
Agency Name: Telephone Number:
204 Choice ( ) _

This confirms my understanding that | must complete the Clinical Mental Health Counseling
Practicum/Internship under the supervision of a Licensed Professional Counselor. | further understand that | am
to conduct myself in an ethical and professional manner, adhering to the polices and procedure of the agency in
which my field experience take place.

g if

Student Signatu:e (If sending electronically, typed name will serve as signature) Date

Site Supervisor Signature
Date




CLARK ATLANTA UNIVERSITY
School of Education
DEPARTMENT OF COUNSELOR EDUCATION

Clinical Mental Health Counseling Practicum and Internship
Affiliation Agreement

This agreement is made this day of by and between Clark

Atlanta University and ,
Accepting Site/ Agency

located at

address city state zip code
This agreement will be effective for a total of 100 total clock hours per practicum. Specifically, a
minimum of 40 hours per practicum spent in direct services with clients and 60 hours of indirect
services.
This agreement will be effective for a total of 600 total clock hours for Internships (I and I1).
Specifically, a minimum of 280 hours for Internship (I and 11) spent in direct services with clients and
420 hours of indirect services.

Purpose: The purpose of this agreement is to provide a qualified graduate candidate with field experience in working
with individuals and groups in specific settings according to certain guidelines. Candidates in the Clinical Mental
Health Counseling will work with clients in an agency setting.

The University shall be responsible for the following: (1) Selecting a can 0 has successfully completed
all the prerequisite courses for this experience; (2) Providing the Sit t which clearly delineates
the responsibilities of the University and the Site; (3) Designatip# ember as the
Supervisor who will work with the Site in coord? ce; (4) Notifying the candidate
that she/he must adhere to the administrative policies, r
the candidate that she/he should have adequate Li~gil

The Agency shall be responsible for tf iufng the candidate with an overall orientation to the
Site’s specific services necessary for
member to function the ho

- ounseling or closely related field

ertification and/or licenses

two years pertinent professional experiences

ledge of the program’s expectations, requirements, and evaluation procedures
for candidates.

(3) Providing the candidate with adequate work space, staff, and resources to conduct professional activities. The on-
site supervisor shall be responsible for providing opportunities for the candidate to engage in a variety of
counseling activities under supervision, and for evaluating the candidate's performance. Suggested experiences are
attached, and forms for evaluating the candidate's performance will be provided by the University's Supervisor.

oo o

Type of Agency involved in experience:




TRAINING ACTIVITIES

The training activities listed below will be provided for the candidate in sufficient amounts to an adequate
evaluation of the candidate's level of competence in each activity.

o Counseling services (individual, group, family) of personal, social, educational, occupational nature

o Consultation (teachers, referral agencies, family members, administrators, professional team)

e Coordination (of counseling curriculum with regular curriculum)

e Observation

o Career development services

e Planning and development of program and services

o Individual assessment and inventory

e Research (including evaluation)

e Placement and follow-up

o Referral activities

e In-service

e Report-writing, intake interviewing, record keeping

e Case conferences, staff meetings

e Use of technology

e Other (as assigned by administration, classroom guidance, registration of new individuals in setting,

grant writing)
The names and signatures of the responsible individuals in fulfilling.this a t are:
Site Supervisor (Print) Signature Date
Clinical Director (Print) O Sil b Date
Clark Atlanta University @ I/(\/
/

Field Experience Candidate (Print) Signature Date
CAU Field Placement Coordinator (Print) Signature Date
Department Chair (Print) Signature Date




Clark Atlanta University
School of Education
Department of Counselor Education

Clinical Mental Health Counseling

PARENTAL RELEASE FORM

Parent’s Name: Child’s Name:
Address: City: State: | Zip:
Home Phone: Work:
Cell: E-mail: )
q

The Graduate Department of Counselor Education at C ‘ ni nducts a Counseling Internship

D coursg Is an advanced course in counseling
ark Atlanta University. Candidates may be
course and degree requirements.

candidate at . The counseling sessions conducted with

your child may be audio taped~ eviewed by the candidate’s supervisor . All audio tapes made

will be erased at the completid 6ur child’s involvement in the program.

I have been told that all my counseling sessions will remain confidential in terms of the information that will be
revealed during the process of supervision. In certain cases, confidentiality is not allowed due to certain legal
restrictions imposed by the state of Georgia. Times when confidentiality cannot be maintained include: (a) any
form of child abuse [neglect, physical, and/or sexual] (b) danger to one’s self [i.e., suicide], (c) danger to others
[homicide, threat to injure someone], and (d) if an appropriate court order directs otherwise.

We hope that you will take the opportunity to have your child become involved in the Counseling Program. If

you are interested in having your child participate, please sign the form where indicated.

Thank you for your cooperation.

Parent’s Signature Date



Clark Atlanta University
School of Education
Department of Counselor Education

Clinical Mental Health Counseling

Client Release Form

Name: Age Date:

I agree to be counseled by an internship candidate in

Client’s Name
the Department of Counselor Education at Clark Atlanta University. | further understand that | may participate
in counseling interviews that may be audio/video recorded. | understand that | may be counseled by a graduate
candidate who has completed advanced course work in counseling. | understand that the candidate may be

supervised by an independently licensed clinician (LPC) and/or a university facul mber with appropriate
credentials.

I am aware that all my counseling sessions will remain confi S e information that will

be revealed during the process of supervision. In certain case? ity llowed due to certain legal
restrictions imposed by the state of Georgia. Times wh Ot be maintained include: (a) any
form of child abuse [neglect, physical, and/or s¢ o one’s self [i.e., suicide], (c) danger to others
[homicide, threat to injure someone], ang ourt order directs otherwise.

I am aware that some cp Corded. The university supervisor uses the following
security measures when reco odigital recordings are identified with client information, (b) the

digital recordings once providego/ iversity supervisor are secured in a locked cabinet, (c) the digital

recordings are destroyed after t ave been reviewed in supervision and by the end of the semester, and (d)
the digital recordings are used for training purposes and clinical instruction in the Counselor Education program.
We hope that you will take the opportunity to help the client become involved in the Counseling

Program. If you agree with the above, please sign the form where indicated.

Client’s Signature: Date:

Field Placement Candidate’s Name Field Placement Candidate’s Signature Date:

Site Supervisor’s Name Site Supervisor’s Signature Date:



Client Profile Information

PERSONAL INFORMATION

Client’s Name: Today’s Date:
Address: City:
Unit/Apt. # State: Zip Code:
Home Phone: Cellphone: Work phone:
Date of Birth: Age: Place of Birth:
Sex: Height: Weight: Race:

[ ]JFemale [ ]Male

REASON FOR VISIT
Have you ever been to the counselor’s office before?

If yes, tell why:

G
A

Presenting Problem or Condition:

\

\

Presenting Factors:

p N\ A\

Symptoms:

Acute: ~ (/\:j ronic:

Are you currently taking medication? \ Yes No
If yes, name(s) of the medicatio B

Dosage: of the medication(s): (\/

TEST RESULTS

1Q: Present Grade Level: Math:

Reading: Has candidate ever been retained, indicate grade:
FAMILY HISTORY

Father’s Name: Age: Living_ ~ Deceased_
Occupation: Full-time___ Part-time_
Mother’s Name: Age: Living_  Deceased
Occupation: Full-time__ Part-time_
Siblings:

Name: Living_  Deceased_
Name: Living_ ~ Deceased
Name: Living_  Deceased
Name: Living_  Deceased




PLEASE CHECK IF IT APPLIES TO THE CLIENT

Aggressive Assertive
Noncompliant Disregard for Rights
Self-Confident Withdrawn
Argumentative Personable

Shy Dependent
Depressed Avoidant

Friendly Social

Engaging Ambitious
Impulsive Preoccupied
Motivated Distractible

Special skills, talents, competencies client has:

Reason for referral (based on my own observations):

What interventions have already been tried with t

“
A\ 4

\a_\/

Comments and recommendations:

b

Please check any of t ewDelow.
____parents separated/di

___behavior problems a ool
___feeling tired/no energy

___loss of interest in people/things
___trouble with temper

___feeling threatened/not safe
___thoughts of ending my life
___problems with alcohol/drugs
___often think of past trauma
___appetite/weight change
___difficulty keeping friends
____placement in group home
___history of physical abuse
___mental health treatment
___placement in residential treatment
___family history of domestic violence
___placement in special education classes

___thoughts of hurting myself (cutting, burning, etc.)
___hearing voices/seeing things that others do not hear/see

___family problems
___feeling depressed/sad
___easily annoyed/irritated
___cryeasily

___feelings of fear
___feeling nervous/panicky
____health problems
___aggressive behavior
___trouble with memory
___runaway behavior
___history of verbal abuse
___pregnancy

__truancy

____problems controlling impulses (gambling, computers, eating, etc.)

___sleep problems

___family financial problems
___trouble concentrating
___feelings of anger
___confusion

___sexual concerns

___feelings of guilt

___problems with transportation
___mood swings/changes
___legal problems

___history of sexual abuse
___placement in alternative school
___repeated grades
___relationship problems
____excessive concern about weight
___thoughts of hurting someone



Field Candidate's Signature: Date:

Site Supervisor's Signature: Date:

University Supervisor: University Supervisor Signature:




Intake Interviews

Field Experience Weekly Log (Week 1-8)

Clinical Observation

Individual Counseling

Group Counseling

Family Counseling

Referral to Community Consultation

Assessment /Testing

oO|Oo|lo|OoO|Oo|0o|O|O

Other iEinaini

Program/Case Planning
Professional Conferences
Training/Orientation on Site
Other (Explain)

Group Site Supervision

oO|olo|lOoO|Oo|Oo|O|O

Individual Site Supervision

Individual Supervision University

Group Supervision University

oO|o|jOo|O|O

other (Explain)

Field Candidate's Signature

Date

Site Supervisor's Signature

Date

University Supervisor Signature

Date



Field Experience Weekly Log (Week 9-16)

Intake Interviews 0 0 0 0
Clinical Observation 0 0 0 0
Individual Counseling 0 0 0 0
Group Counseling 0 0 0 0
Family Counseling 0 0 0 0
Referral to Community Consultation 0 0 0 0
Assessment /Testing 0 0 0 0
Other (Explain 0 0 0 0
Program/Case Planning 0 0 0
Professional Conferences 0 0 0 0
Training/Orientation on Site 0 0 0
Other (Explain) 0 0 0 0
Group Site Supervision 0 0 0 0 0
Individual Site Supervision 0 0 0 0 0
Individual Supervision University 0 0 J 0 0 0 0
Group Supervision University 0 0 0 0 0 0
other (Explain) 0 0 0 0 0 0 0
Field Candidate's Signature Date

Site Supervisor's Signature Date



University Supervisor Signature Date

Clark Atlanta University



School of Education
Department of Counselor Education
Field Site and Hours Completion Form
[ IClinical Mental Health Counseling

[ IPracticum [ JInternship I [ ] Internship 11

Candidate Information

First Name Last Name Middle Initial
Address Unit or Apt. #
City State Zip Code Admission Semester
Work or Home Number Cellular Numller | candidate IDJ# (900- )

( ) - | ( ) - ~,900- -

Field Experience Site

Site Name Telephone Number
G N

Director/Principal’s Name O Telephone Number
[C ) -

Site Address 1% Suite or Building

City /\A | Zip Code | County
Site Supervisor Name -~ \ B | Title

Site Supervisor License/Cer( (aif>= f{hﬁpleted before submitting) License/Certification Number

Field Experience Hours Compy¥ed

Below indicate the number of clock hours you completed. Check the appropriate semester and indicate the year and the
number of completed clock hours.

Semester Year Experience Clock Hours Semester Hours

[]Fall
] Spring

] Summer

Copy this form for each Internship course you take. This form becomes part of the candidate record to document the
completion of Internship hours. It is the candidate’s responsibility to record the appropriate information on the form and
obtain the signature of his/her faculty and site supervisor. It is the faculty instructor’s responsibility to incorporate this
form into the candidate record. A Semester Log Sheet must be attached to verify the number of clock hours.

Field Placement Candidate Signature (If sending electronically, typed name will serve as
signature) Date

Site Supervisor’s Signature (If sending electronically, typed name will serve as signature) Date

University Supervisor’s Signature (If sending electronically, typed name will serve as signature) Date:

CLARK ATLANTA UNIVERSITY

=



School of Education
DEPARTMENT OF COUNSELOR EDUCATION
CLINICAL MENTAL HEALTH COUNSELING
Practicum and Internship Performance Evaluation

Check One:  Practicum Internship 1__ Internship 11_

Candidate Name Semester

Site Supervisor Name

Directions: Site supervisor should complete this form in duplicate at the end of the Practicum, Internship | and
Internship 11 experiences. After reviewing with the candidate, one copy should be given to the candidate and the
other copy is to be sent to the University Supervisor at CAU.

Below is a general guide for activities and experiences typically engaged in during counselor training as well as
actual counselor performance. Please rate the candidate’s performance on level of achievement and/or
competency using the outlined scale.

1-Needs Improvement (NI) 2-Satisfactory (S) 3-Good (G) 4-Excellent (E) 4-Not applicable at this time (NA)

A. Counseling Skills

(¢,

1. Ability to demonstrate active attending behavior 1 2 3 4

2. Ability to listen to what client says verbally, noticing mix
of experiences, behaviors, and feelings

. Ability to understand accurately the client’s point of view
. Ability to identify themes in client’s sto
. Ability to respond with accurate empa

[ e T o
N NN o DN
W W W o W w
N N N =S
o o1 o1 O o1 o

. Ability to help clients ¢l

. Ability to balanc
probing

© 0 N o U1 W

'—\
N
o

2verity of client’s problems 1 2 3 4
[Taborative working relationship

13. Ability to share constructively some of own experiences,

behaviors, and feelings with client 1 2 3 4 5
14. Ability to understand and facilitate decision making 1 2 3 4 5
15. Ability to help clients set goals and move toward action

in problem solving 1 2 3 4 5
16. Ability to recognize and manage client reluctance and

resistance 1 2 3 4 5
17. Ability to help clients explore consequences of the goals

they set 1 2 3 4 5

18. Ability to help clients review and revise



goals based on new experiences 1 2 3 4 5
19. Ability to establish continuity from session to session 1 2 3 4 5

20. Knowledge of policy and procedures of the
agency regarding harm to self and others, substance
abuse, and child abuse 1 2 3 4 5

B. Assessment Skills

()
w
~
al

21. Ability to use appropriate assessment instruments

22. Ability to conceptualize cases

23. Ability to develop treatment formulations

24. Ability to describe and document behavioral observations

25. Ability to make diagnostic impressions

26. Ability to self-critique their own work (identify strengths and weaknesses)

O
N
w
N
Ul

C. Intervention Skills

27. Maintains an appropriate pace during the session 1 3 4 5
28. Appropriate use of affective interventions 1 3 4 5
29. Appropriate use of cognitive interventions 1 3 4 5
31. Appropriate use of behavioral interventions 1 3 4 5
32. Appropriate use of systematic interventions 2 3 4 5
D. Professional Skills
33. Is aware of personal issues that mi p g 1 2 3 4 5
34. Demonstrates openness and—~+xcep s \r'\sion 1 2 3 4 5
35. Appreciate own limits y ' them 1 2 3 4 5
36. Projects a professional 1 2 3 4 5
37. Adheres to the ethical starga) e counseling profession

and clinical site 1 2 3 4 5
38. Participates in professional conferences, workshops, and

in-service training 1 2 3 4 5
39.Demonstrates sensitivity to cultural diversity and special

needs of clients and staff members 1 2 3 4 5
40. Maintains client confidentiality 1 2 3 4 5

Based on your experiences, what would you evaluate as being the candidate’s major strengths?

Please comment further addressing the candidate’s need for additional training, skills, knowledge of community
agency settings, theories, professional growth and/or personal characteristics:

In comparison to other practicum or Internship interns at this stage in their training, how would you evaluate this
candidate’s performance?



1 2 3 4 5 6

Clearly excellent Like others Clearly deficient
Signature of Site Supervisor Site Name Date
My signature indicates | have read and discussed the \a\  Yove site supervisor. It does not

indicate my total or partial agreement with the evalu

Signature of Field Experie ca Date

C : Clark Atlanta University
£ School of Education

Department of Counselor Education



Clinical Mental Health Counseling
Practicum and Internship Evaluation of On-Site Supervisor

Check one: Practicum Internship | Internship 11__

Name of Candidate Name of Site Supervisor

Placement Site:

Directions: Internship candidates should complete this form at the end of the Internship experience. After
reviewing with your Site Supervisor, the Internship faculty at CAU, a copy will be sent to the Internship
Site Supervisor.

Please circle the response that described your supervision experience most accurately.
1 = Strongly Disagree 2 = Disagree 3=Agree 4 =Strongly Agree N/A = Not Applicable

PART I: Supervisory Process and Relationship

1. My supervisor explained his/her role as my supervisor 12 3 4 NA

2. My supervisor made me feel at ease with the super 0 12 3 4 NA
3. My supervisor assisted me in developi d  (skills 12 3 4 NA
dunselor that was accurate

and that | could use 12 3 4 NA
5. My supervisor help r{ Jthe issues that my client brought to the session 12 3 4 NA
6. My supervisor assist in understanding my own feelings about the client 12 3 4 NA

7. My supervisor helped me to focus on specific counseling strategies to assist the

my clients 12 3 4 NA
8. My supervisor helped me to develop techniques to resolve conflict 12 3 4 NA
9. My supervisor modeled appropriate counseling technigues when necessary 12 3 4 NA
10. My supervisor made it comfortable to communicate with him/her 12 3 4 NA
11. My supervisor made me feel that our supervisory relationship was a priority 12 3 4 NA
12. My supervisor provided resources and information when necessary 12 3 4 NA
13. My supervisor was genuine, congruent, empathic, and honest 12 3 4 NA

14. My supervisory sessions allowed for my personal and professional growth 12 3 4N/A



PART II: Legal and Ethical Issues
15. My supervisor reviewed and discussed with me the guidelines and standards of 12 3 4 NA

ASCA, ACA, and the PSC

16. My supervisor discussed with me the importance of confidentiality 12 3 4 NA
17. My supervisor discussed with me the importance of written informed consent 12 3 4 NA
18. My supervisor and | discussed the importance of avoiding dual relationships 12 3 4 NA

19. My supervisor helped promote my professional identity by encouraging me hip
in professional organizations 12 3 4 NA
PART I11: Evaluation Process

20. My supervisor provided me with all documents r n nt /Intern
experience 2 3 4 NA

12 3 4 NA

[EEN

21. My supervisor met with me an a re as

22. My supervisor, when n mediate feedback regarding my client 1 2 3 4 N/A
interaction

23. My supervisor initiated periodic evaluation of my counseling skills 12 3 4 NA

PART IV: Site Evaluation

24. This Internship/Intern site was beneficial to my professional growth asaschool 1 2 3 4 N/A
counselor

25. 1 would encourage other Internship/Intern candidates to work in this District 12 3 4 NA

Additional Comments:

Signature of Field Candidate Date

My signature indicates that | have read the above report and have discussed the content with my
Internship/Intern supervisee. It does not necessarily indicate that | agree with the report in part or in whole.

Signature of Site Supervisor Date



American Counseling Association Code of Ethics and Standards of Practice

Section A

The Counseling
Relationship

Introduction

Counselors facilitate client growth
and development in ways that foster
the interest and welfare of clients and
promote formation of healthy relation-
ships. Trust is the cornerstone of the
counseling relationship, and counselors
have the responsibility to respect and
safeguard the client’s right to privacy
and confidentiality. Counselors actively
attempt to understand the diverse cul-
tural backgrounds of the clients they
serve, Counselors also explore theirown
cuiltural identities and how these affect
their values and beliefs about the coun-
seling process. Additionally, counselors
are encouraged to contribute to society
by devoling a portion of their profes-
sional activities for little or no financial
return (pro bono publica).

A.l. Client Welfare

A.l.a. Primary Responsibility
The primary responsibility of counsel-
ors is to respect the dignity and promote
thie welfare of clients.

Alb. Records and
Documentation
Counselors create, safleguard, and
maintain documentation necessary
for rendering professional services.
Regardless of the medium, counselors
include sufficient and timely docu-
mentation to facilitate the delivery and
continuity of services. Counselors
take reasonable steps o ensure that
documentation accurately reflects cli-
ent progress and services pnwidul.
If amendments are made to records
and documentation, counselors take
steps to properly note the amendments
according to agency or institutional

policies.

Al.e. Counseling Plans
Counselors and their clients work
jointly in devising counseling plans
that offer reasonable promise of
success and are consistent with the
abilities, temperament, developmental
level, and circumstances of clients.
Counselors and clients regularly re-
view and revise counseling plans to
assess their continued viability and
effectiveness, respecting clients’ free-
dom of choice,

A.ld. Support Network
Involvement

Counselors recognize thal support
networks hold various meanings in
the lives of clients and consider en-
listing, the support, understanding,
and involvement of others (e.g., reli-
gious/spiritual fcommunity leaders,
family members, friends) as positive
resources, when appropriate, with
client consent.

A.2. Informed Consent
in the Counseling
Relationship

A.2.a, Informed Consent

Clients have the freedom to choose
whether to enter into or remain in
a counseling relationship and need
adequate information about the
counseling process and the counselor.
Counselors have an obligation to re-
view in writing and verbally with cli-
ents the rights and responsibilities of
both counselors and clients, Informed
consent is an ongoing part of the
counseling process, and counselors
appropriately document discussions
of informed consent throughout the
counseling relationship.

Azb. T of Information
I\iﬂ:-ded

Counselors explicitly explain to clients
the nature of all services provided.
They inform clients about issues such
as, but not limited to, the follow-
ing: the purposes, goals, technigues,
procedures, limitations, potential
risks, and benefits of services; the
counselor s qualifications, credentials,
relevant experience, and approach to
counseling; continuation of services
upon the incapacitation or death of
the counselor; the role of technol-
ogy; and other pertinent information.
Counselors take steps to ensure that
clients understand the implications of
diagnosis and the intended use of tests
and reports. Additionally, counselors
inform clients about fees and billing
arrangements, including procedures
for nonpayment of fees. Clients have
the right to confidentiality and to be
rnwided with an explanation of its
imits (including how supervisors
and for treatment or inlrrdia-:iplinnr}r
team professionals are invelved), to
obtain clear information about their
records, to participate in the ongoing
counseling plans, and to refuse any
services or modality changes and 1o
be advised of the consequences of
suich refusal.

A.2.c. Developmental and
Cultural Sensitivity
Counselors communicate information
in ways that are both developmentally
and culturally appropriate. Counselors
use clear and understandable language
when discussing issues related to
informed consent. When clients have
difficulty understanding the language
that eounselors use, counselors provide
necessary services (e.g., arranging for
a qualified interpreter or translator)
to ensure comprehension by clients.
In collaboration with clients, coun-
selors consider cultural implications
of informed consent procedures and,
where possible, counselors adjust their
practices accordingly.

A.2.d. Inability to Give Consent
When counseling minors, incapaci-
tated adults, or other persons unable
to give voluntary consent, counselors
seek the assent of clients o services
and include them in decision making
as appropriate. Counselors recognize
the need to balance the ethical rights
of clients to make choices, their capac-
ity to give consent or assent to receive
services, and parental or familial legal
rights and responsibilities to protect
these clients and make decisions on
their behalf.

A.2.e. Mandated Clients
Counselors discuss the required
limitations to confidentiality when
working with clients whe have been
mandated for counseling services.
Counselors also explain what type
of information and with whom that
information is shared prior to the
beginning of counseling. The client
may choose o refuse services. In this
case, counselors will, to the best of
their ability, discuss with the client
the potential consequences of refusing
counseling services.

A.3. Clients Served by Others
When counselors learn that their clients
are in a professional relationship with
other mental health pmﬁ.-a‘-siurm]s, ﬂ‘n:j.'
request release from clients to inform
the other professionals and strive to
establish positive and collaborative

professional relationships.

A.4. Avoiding Harm and
Imposing Values
Ad.a. Avoiding Harm

Counselors act to avoid harming their
clients, trainees, and research par-
ticipants and to minimize or to remedy
unavoidable or unanticipabed harm.



AAdb. Personal Values
Counselors are aware of—and avoid
improsi heir own values, attitudes,
beliefs, and behaviors. Counselors
respect the diversity of clients, train-
ees, and research participants and
seek training in areas in which they
are at risk of imposing their values
onto clients, especially when the
counselor’s values are inconsistent
with the client’s goals or are discrimina-
tory in nature.

A.5. Prohibited
Noncounseling Roles
and Relationships

A5.a. Sexual and/or
Romantic Relationships
Prohibited
Sexual and/or romantic counselor—
client interactions or relationships with
current clients, their romantic partners,
or their family members are prohibited.
This prohibition applies to both in-
persen and electronic interactions or
relationships,

A.5b. Previous Sexual and/or
Romantic Relationships
Counselors are prohibited from engag-
ing in counseling relationships with
persons with whom they have had
a previous sexual and for romantic
relationship.

A5 Sexual and/or Romantic
Relationships With
Former Clients

Sexual and/or romantic counselor

client interactions or relationships with
former clients, their romantic partners,
or their family members are prohibited
for a period of 5 years following the last
professional eontact. This prohibition
applies to both in-person and electronic
interactions or relationships. Counsel-
ors, before engaging in sexual and/or
romantic interactions or relationships
with former clients, their romantic
partners, or their family members, dem-
onstrate forethought and document (in
weritben form) whether the inberaction or
relationship can be viewed as exploitive
inany way and /or whether there is still
potential to harm the former client; in
cases of potential exploitation and for
harm, the counselor avoids enlering
inter such an interaction or relationship.

A.5.d. Friends or Family
Members
Counselors are prohibited from engaging
in counseling relationships with friends
or family members with whom they have

an inability to remain objective.

A.s.e. Personal Virtual
Relationships With
Current Clients

Counselors are prohibited from
engaging in a personal virtual re-
lationship with individuals with
whom they have a current counseling
relationship (e.g., through soecial and
other media).

A.6. Managing and
Maintaining Boundaries
and Professional
Relationships

Acb.a. Previous Relationships
Counselors consider the risks and
benefits of accepting as clients those
with whom they have had a previous
relationship. Tiese potential clients
may include individuals with whom
the counselor has had a casual, distant,
or past relationship. Examples include
mutual or past membership in a pro-
fessional association, organization, or
community. When counselors accept
these clients, they take appropriate pro-
fessional precautions such as informed
consent, consultation, supervision, and
documentation to ensure that judgment
is not impaired and no exploitation
CCCUTS.

A.e.b. Extending Counseli

Iloundall;ge-s e
Counselors consider the risks and
benefits of extending current counsel-
ing relationships beyond conventional
parameters. Examples include attend-
ing a client’s formal ceremony (eg., a
wedding /commitment ceremony or
graduation), purchasing a service or
product provided by a client (excepting
unrestricted bartering), and visiting a cli-
ent’s il family member in the hospital. [n
extending these boundaries, counselors
take appropriate professional precau-
tions such as informed consent, consul-
tation, supervision, and documentation
to ensure that judgment is not impaired
and no harm occurs.

Avb.c. Documenting Boundary
Extensions
If counselors extend boundaries as
described in A6.a. and A6b., they
must officially document, prior to the
imteraction (when feasible), the rationale
for such an interaction, the potential
benefit, and anticipated consequences
for the client or former client and other
individuals significantly involved with
the client or former client. When un-
intentional harm occurs o the client
or former client, or to an individual

significantly involved with the client
or former client, the counselor must
show evidence of an attempt to remedy
such harm.

A.6.d. Role Changes in the

Professional Relationship
When counselors change a role from
the original or most recent contracted
relationship, they obtain informed
consent from the client and explain the
client’s right to refuse services related
to the change. Examples of role changes
include, but are not limited to

1. changing from individual to re-
lationship or family counseling,
OF Vice versa;

2. changing from an evaluative
role to a therapeutic role, or vice
versa; and

3. changing from a counselor to a

mediator role, or vice versa.

Clients must be fully informed of
any anticipated consequences {e.g.,

financial, legal, personal, therapeutic)
of counselor role changes.

A.6.e. Nonprofessional
Interactions
or Relationships (Other
Than Sexual or Romantie
Interactions or
Relationships)
Counselors avoid entering into non-
professional relationships with former
clients, their romantic partners, or their
family members when the interaction is
potentially harmful to the client. This
applies to both in- n and electronie
interactions or relationships.

A.7. Roles and Relationships
at Individual, Group,
Institutional, and
Societal Levels

A.7.a. Advocacy
When appropriate, counselors advocate

at individual, group, institutional, and
societal levels to address potential bar-
riers and obstacles that inhibit access
and /or the growth and development
of clients.

A7.b. Confidentiality and
Advecacy

Counselors obtain dient consent prior
to engaging in advocacy efforts on be-
half of an identifiable client to improve
the provision of services and to work
toward removal of systemic barriers
or obstacles that inhibit elient access,
growth, and development.



A.8. Multiple Clients

When a counselor agrees to provide
counseling services to two or more
persons who have a relationship, the
counselor clarifies at the outset which
person or persons are clients and the
nature of the relationships the counselor
will have with each involved person. If
it becomes apparent that the counselor
may be called upon to perform poten-
tially conflicting roles, the counselor will
clarify, adjust, or withdraw from roles

appropriately.
A.9. Group Work

Ad.a. Screening

Counselors screen prospective group
counseling /therapy participants. To
the extent possible, counselors select
members whose needs and goals are
compatible with the goals of the group,
whao will not im e the group

and whose well-being will not Eejeap-
ardized by the group experience.

A9.b. Protecting Clients
In a group setting, counselors take rea-
sonable precautions to protect clients
from physical, emotional, or psychologi-
cal trauma.

A.10. Fees and Business
Practices
A10.a. Self-Referral
Counselors working in an organization
(e.g., school, agency, institution) that
provides counseling services do not
refer clients to their private practice
unless the policies of a particular onga-
nization make explicit provisions for
self-referrals. In such instances, the cli-
ents must be informed of other options
open to them should they seek private
counseling services.

A10b. Unacceptable Business
Practices
Counselors do not participate in fee
splitting, nor do they give or receive
commissions, rebates, or any other form
of remuneration when referring clients
for professional services,

A10.c. Establishing Fees
In establishing fees for professional
counseling services, counselors con-
sider the financial status of clients and
locality. If a counselor’s usual fees cre-
ate undue hardship for the client, the
counselor may adjust fees, when legally
permissible, or assist the client in locat-
ing comparable, affordable services.

A.10.d. Nonpayment of Fees

If counselors intend to use collection
agencies or take legal measures o col-

bect bees from clients who do not pay for
services as agreed upon, they include
such information in their informed
consent documents and also inform
clients in a timely fashion of intended
actions and offer clients the opportunity
to make payment.

A0.e. Bartering

Counselors may barter only if the bar-
tering does not result in exploitation
or harm, if the client requests it, and
if such arrangements are an accepled
practice among professionals in the
community. Counselors consider the
cultural implications of bartering and
discuss relevant concerns with clients
and document such agreements in a
clear written contract.

A.10.4. Receiving Gifts
Counselors understand the challenges
of accepting gifts from clients and rec-
agnize that in some cultures, small gifts
are a token of respect and gratitude,
When determining whether to aceept
a gift from clients, counselors take into
account the therapeutic relationship, the
monetary value of the gift, the client’s
motivation for giving the gift, and the
counselor s motivation for wanting to
accept or decline the gift.

A.11. Termination and
Referral

Adla. Cumlaeterm Within

Termination and Referral

If counselors lack the competence to
b of professional assistance to clients,
they avoid entering or continuing
counseling relationships. Counselors
are knowledgeable about culturally and
clinically appropriate referral resources
and suggest these alternatives, If clients
dlescline the sugpested referrals, counsel-
ors discontinue the relationship.

AJLb. Values Within

Termination and Referral
Counselors refrain from referring pro-
spective and current clients based solely
on the counselor’s personally held val-
ues, attitudes, beliefs, and behaviors.
Counselors respect the diversity of
clients and seck training in areas in
which they ane at risk of imposing their
values onto clients, especially when the
counselor's values are inconsistent with
the client’s goals or are discriminatory
im nature.

ALc. Appropriate Termination
Counselors terminate a counseling re-
laticnship when it becomes reasonably
apparent that the elient mo longer nesds
assistance, is not likely to benefit, or is

being harmed by continued counseling,
Counselors may terminate counseling
when in jeopardy of harm by the client
or by another person with whom the oli-
ent hasa relationship, or when clients do
not pay fees as agreed upon. Counselors.
provide pretermination counseing and
recommend other service providers
when necessary.

Alld A riate Transfer of
Sepices

When counselors transfer or refer clients
to other practitioners, they ensure that
appropriate clinical and administra-
tive processes are completed and open
communication is maintained with both
clients and practitioners.

A2, Abandonment and

Client Neglect
Counselors do not abandon or neglect
clients in counseling, Counselors assist in
making appropriate arrangements for the
continuation of treatment, when neces-
sary, during interruptions such as vaca-
tions, illness, and following termination.

Section B

Confidentiality
and Privacy

Introduction

Counselors recognize that trust is a cor-
nerstone of the counseling relationship.
Counselors aspire to earn the trust of oli-
ents by creating an ongoing partnership,
establishing and upholding appropriate
boundaries, and maintaining confi-
dentiality. Counselors communicate
the parameters of confidentiality in a
culturally competent manner.

B.1. Respecting Client Rights

B.1.a. Multicultural/Diversity

Considerations
Counselors maintain awaneness and sen-
sitivity regarding cultural meanings of
confidentiality and privacy. Counselors
respect differing views toward disclosure
of information. Counselors hold ongoe-
ing discussions with clients as to how,
when, and with whom information is
o be shared.

B.1.b. Respect for Privacy
Counselors respect the privacy of
prospective and current clients. Coun-
selors request private information from
clients only when it is beneficial to the

counseling process,



B.l.c. Respect for
Cmmnﬁality
Counselors protect the confidential
information of prospective and current
clients, Counselors disclose information
only with appropriate consent or with
sound legal or ethical justification.

B.1.d. Explanation of
Limitations
At initiation and throughout the counsel-
ing process, counselors inform clients of
the limitations of confidentiality and seek
to identify situations in which confiden-
tiality must be breached.

B.2. Exceptions

B.2.a. Serious and Foreseeable
Harm and Legal
Requirements

The general requirement that counsel-
ors keep information confidential does
not apply when disclosure is requined
to protect clients or identified others
from serious and foreseeable harm or
when legal requirements demand that
confidential information must be re-
vealed. Counselors consult with other
professionals when in doubt as 1o the
validity of an exception. Additional
considerations apply when addressing
end-of-life issues.

B.2.b. Confidentiality Regardi

End-of-Life chisiguam e
Counselors who provide services to
terminally ill individuals who are con-
sidering hastening their own deaths have
the option to maintain confidentiality,
depending on applicable laws and the
specific circumstances of the situation
and after seeking consultation or super-
vision from appropriate professional and

legal parties.

B.2.c. Contagious, Life-
Threatening Diseases

When clients disclose that they have a
disease commonly known to be both
communicable and life threatening,
counselors may be justified in disclos-
ing information to identifiable third
parties, if the parties are known to be
at serious and foreseeable risk of con-
tracting the disease. Prior to making a
disclosure, counselors assess the intent
of clients to inform the third parties
about their disease or to engage in
any behaviors that may be harmiul o
an identifiable third party. Counselors
adhere o relevant stabe laws concern-
ing disclosure about disease status.

B.2.d. Court-Ordered Disclosure
When ordered by a court to release
confidential or privileged information

without a client’s permission, coun-
selors sewk bo obtain written, informed
consent from the client or take steps to
prohibit the disclosure or have it limited
as narrowly as possible because of po-
tential harm o the client or counseling
redationship.

B.2.e. Minimal Disclosure

To the extent possible, clients are
informed before confidential infor-
mation is disclosed and are involved
in the disclosure decision-making
process. When circumstances require
the disclosure of confidential infor-
mation, only essential information
is revealed.

B.3. Information Shared
With Others

B.3.a. Subordinates
Counselors make every effort to ensure
that privacy and confidentiality of
clients are maintained by subordi-
nates, including employees, supervisees,
students, clerical assistants, and
volunteers,

B.3.b. Interdisciplinary Teams
When services provided to the client
involve participation by an interdisci-
plinary or treatment team, the client
wiill be: informed of the team’s existence
and composition, information being
shared, and the purposes of sharing
such information.

B.3.c. Confidential Settings
Counselors discuss confidential infor-
mation only in settings in which they
can reasonably ensure client privacy.

B.3.d. Third-Party Payers
Counselors disclose information to
third-party payers only when clients
have authorized such disclosure,

Bie. Transmitting Confidential
Information
Counselors take precautions to ensure
the confidentiality of all information
transmitted through the use of any
i um.

B.3.f. Deceased Clients
Counselors protect the confidentiality
of deceased clients, consistent with le-
gal requirements and the documented
preferences of the client.

B.4. Groups and Families
B.4.a. Group Work

In group work, counselors clearly
explain the importance and param-
eters of confidentiality for the specific
Froup.

B.4.b. Couples and Family
Counseling

In couphes and family counseling, coun-
selors clearly define who is considered
“the client” and discuss expectations and
limitations of confidentiality. Counselors
.-H:mrmmn ancl d:'ll;nwroxn writing
s among, all in {am
mmwkiﬂhljty of i

tion. In the absence of an agresment fo the
contrary, the couple or family is considensd
to be the client.

B.5. Clients Lacking Capacity
to Give Informed

Consent

B.5.a. Responsibility to Clients
When counseling minor clients or adult
clients who lack the capacity to give
voluntary, informed consent, counselors
protect the confidentiality of informa-
tion received-—in any medium-—in the
counseling relationship as specified by
federal and state laws, written policies,
and applicable ethical standards.

B.5.b. E ibility to Parents
| Guardians

Cm.lnselors inform parents and legal
guardians about the role of counselors
and the confidential nature of the coun-
seling relationship, consistent with cur-
rent legal and custodial arrangements.
Counselors are sensitive o the cultural
diversity of families and respect the
inherent rights and responsibilities of
parents /guardians regarding the wel-
fare of their children /charges according
to law. Counselors work to establish,
as appropriate, collaborative relation-
ships with parents/guardians to best
serve clients.

B.5.c. Release of Confidential
Information
When counseling minor clients or
adult clients who lack the capacity
to give voluntary consent to release
confidential information, counselors
seek permission from an appropriate
third party to disclose information.
In surﬁ instances, counselors inform
clients consistent with their level of
understanding and take appropriate
measures to safeguard client confi-

dentiality.

B.6. Records and
Documentation
B.f.a. Creating and Maintaini
Records and [hcumgm
Counselors create and maintain records

and documentation necessary for ren-
dering professional services,



B.6ob. Confidentiality of Records
and Documentation
Counselors ensure that records and
documentation kept inany medium ane
secure and that only authorized persons

have access to them.

B.6.c. Permission to Record

Counselors obtain permission from cli-
ents prior o recording sessions through
electronic or other means.

B.6.d. Permission to Observe
Counselors oblain permission from eli-
ents prior o allowing any person o ob-
serve counseling sessions, review session
transcripts, or view recordings of sessions
with supervisors, faculty, peers, or others
within the training environment.

B.o.e. Client Access
Counselors provide reasonable acoess
to records and copies of records when
requested by competent clients. Coun-
selors limit the access of clients to their
records, or portions of thelr records,
only when there is compelling evidence
that such aceess would cause harm o
the client. Counselors document the
request of clients and the rationale for
withholding some or all of the records
in the files of clients, In situations
involving multiple clients, counselors
provide indivJJ‘u-.iI clients with only
those parts of records that relate directly
to theemn and dio not include confidential
information related to any other client.

B.o.f. Assistance With Records
When clients request access o thelr re-
cords, counselors provide assistance and
consultation in interpreting counseling
recornds,

B.6.g. Disclosure or Transfer
Unless exceptions to confidentiality
exist, counselors obtain writhen permis-
sion from clients to disclose or transfer
records to legitimate third parties, Steps
are taken to ensure that receivers of
counseling records are sensitive to their
confidential nature,

B.6.h. Storage and Disposal
After Termination
Counselors store records following ter-
mination of services o ensure reasonable
future access, maintain records in ac-
corckance with federal and state laws and
startutes such as licemsume kows and policies
governing records, and dispose of client
records and other sensitive materials in a
manmner that protects client confidentiality.
Counselors nmy careful discretion and
deliberation before destroying records
ek iy bre neecle] by o conrt of L, such
as notes on child abuse, suickde, sexial

harassment, or violenoe,

B.6.i. Reasonable Precautions
Counselors take reasonable precautions
to protect client confidentiality in the
event of the counselor’s termination of
practice, incapacity, or death and ap-
point a records custodian when identi-
fied as appropriate,

B.7. Case Consultation
B.7.a. Respect for Privacy

Information shared in a consulting
relationship is discussed for profes-
siomal purposes only. Written and oral
reports present only data germane to the
purposes of the consultation, and every
effort is made to protect client identity
and to avoid undue invasion of privacy.

B.7.b. Disclosure of
Confidential Information

When consulting with colleagues,
counselors do not disclose confidential
information that reasonably could lead
tor the identification of a client or other
person or organization with whom they
have a confidential relationship unless
they have obtained the prior consent
of the person or organization or the
diselosure cannol be avolded. They
disclose information only to the extent
necessary boachieve the purposes of the
consultation.

Section C

Professional
Responsibility

Introduction

Counselors aspire to open, honest,
and accurabe communication in deal-
ing with the public and other profes-
sionals. Counselors facilitate access to
counseling, services, and they practice
in a nondiscriminatory manner within
the boundaries of professional and
personal competence; they also have
a responsibility to abide by the ACA
Code of Ethics. Counselors actively
participate in local, state, and national
associations that foster the develop-
ment and improvement of counseling,
Counselors are expected o advocate
to promote changes at the individual,
group, institutional, and societal lev-
els that improve the quality of life for
individuals and groups and remove
petential barriers to the provision or
access of appropriate services being of-
fered, Counselors have a responsibility
to the public o engage in counseling

practices that are based on rigorouws re-

search methodologies. Counselors are
encouraged to contribute to society by
devoting a portion of their professional
activity to services for which there is
little or no financial return (pro bono
pubtico). In addition, counselors engage
in self-care activities o maintain and
promote thisir ovwn emotional, physical,
mental, and spiritual well-being to best
meet their professional responsibilities.

C.1. Knowledge of and
Compliance With
Standards

Counselors have a responsibility to
readd, understand, and follow the ACA
Covde of Ethics and adhere to applicable
lavws and regulations.

C.2. Professional Competence

C.2.a. Boundaries of
Competence

Counselors practice only within the
boundaries of their competence, based
on their education, training, super-
vised experience, state and national
professional credentials, and appropri-
ate professional experience. Whereas
multicultural counseling competency is
rexjuired across all counseling specialties,
counselors gain knowledge, personal
awareness, sensitivity, dispositions, and
skills pertinent to being a culturally
competent counselor in working with a
diverse client population.

C.2.b. New Specialty Areas
of Practice

Counselors practice in specialty areas
new to them only after appropriate
education, training, and supervised
experience. While developing skills
in new specialty areas, counselors
take steps o ensure the competence
of their work and protect others from
possible harm.

C.2.c. Qualified for Employment
Counselors accept employment only
for positions for which they are quali-
fied given their education, training,
supervised experience, state and
national professional credentials, and
appropriate professional experience.
Counselors hire for professional coun-
seling positions only individuals who
are qualified and competent for those
positions.

C.2.d. Monitor Effectiveness
Counsedors contimually monitor thedreffec-
tiveness as professionals and take steps o
improve when necessary, Counselors take
reasonable steps o seek peer supervision
tor evaluate their efficacy as counselors,



A the reciplents of the information
are pob encouragged to infer that a
professional counseling relation-
ship has been established.

C.had, Exploitation of Others
Counselors do not exploit others in their
professional relationships,

C.boe. Contributi
Public Goo
{(Pro Bono Pulilico)
Counselors make a reasonable effort
to provide services to the publie for
which there is little or no financial
return {e.g., speaking o groups, shar-
ing, professional information, offering
reduced fees).

C.7. Treatment Modalities

C.7.a. Scientific Basis for
Treatment
When provicling services, counselors use
techinbgues/ procedures Smodalities that
are grounded in theory and for have an
empirical or sclentific foundation.

C.7.b. Development and
Innovation
When counselors use developing or
innovative techniques/ procedures /
modalities, they explain the potential
risks, benefits, and ethical considerations
of using such technigues/ procedunes/
moclalities. Counselors work o minimiaee
any potential risks or harm when using
e techmbopuies/ proceclures / mocdalites,

C.7.c. Harmful Practices

Counseslors do not use techndgues/ pro-
cedures/ modalities when substantial
evidence suggests harm, even if such
sy boes are pegquiested.

C.8. Responsibility to
Other Professionals

C.8.a. Personal Public
Statements
When making personal statements in a
priablic conbest, counselors clarify that they
are speaking from thedr personal perspiec-
tives and that they ame not speaking on
behal ol all counselors or the profession.

- .
Section D
Relationships With
Other Professionals

o the

Introduction

Professional counselors recognize

that the quality of their interactions

with colleagues can influence the
"Il“““':"' of services provided to elients.
They work to become knowledgealsle
about colleagues within and outside
the field of counseling. Counselors
develop 'liuuili\'v w«:rrh‘lﬂ, relation-
ships and systems of communication
with colleagues to enhance services
b clients.

D.1. Relationships With
Colleagues, Employers,
and Employees

1.4, Different AF roaches
Counselors are respeetiul of approaches
thiat are grounded in theory and for
have an empirical or selentific founda-
ton but may differ from their own.
Counselors m—kmwlnlgr the e peertise
of other professional groups and are
respectiul of their practices,

D.1.b, Forming Relationships
Counselors work to 4:1!.""|-'|."151":I and
strengthen relationships with col-
leagues from other disciplines to best
serve ¢lients.

D.l.e. Inurdlurlflimq
Teamwo

Counselors who are members of in-
terdisciplinary teams delivering mul-
tifaceted services to clients remain
focused on how o best serve clients.
They participate in and contribute o
decisions that affect the well-being of
clients by drawing on the perspectives,
virlues, and experiences of the counsel-
ing profession and those of colleagues
fromm other diseiplines,

D.1.d. Establishin

Professional and

Ethical Obligations
Counselors who are membsers of inber-
disciplinary teams work logether with
team members to clarify professional
and ethical obligations of the team as
a whole and of its individual members.
When a team decision raises ethical
concerns, counsalors first attempt to
resolve the concern within the team.
It they cannot reach resolution among
b I'IH"I'IIh!‘FHI, I.'HLII'I!H"II'I‘TH FI‘IJPHLII.'
other avenues to address their concerns
consistent with client well-being.

D.1.e. Confidentiality

When counselors are required by law,
institutional policy, or rtl'r.mnﬁmry
clrcumstances to serve in mone than one
role in judiclal or administrative pro-
ceedings, they clarify role expectations
and the parameters of confidentiality
with their colleagues,

DAL Personnel Selection and

Assignment

When counselors are in a position

requiring personnel selection and for

assigning of responsibilities to others,

they select competent staff and assign

responsdbilities compatible with their

skills and experiences.,

D1.g. Employer Policies
The acceptance of employment in an
agency or institution implies that counsel-
ors are in agreement with its general poli-
ches and principles. Counselors strive 1o
reach agreement with wnph)?vm regand-
ing acceptable standards of client cane
and professional conduct that allow for
changes in institutional policy conducive
to the growth and development of clients.,

2.1.h. Negative Conditions
Courselors alert their employers of inap-
propriate policies aned practices. They
attempt to effect changes in such policies
or procedunes through constructive action
within the organization. When such poli-
ches e pobentially disruptive or damaging
for clients or may limit the effectiveness of
servioes proviced and change cannot be af -
fected, counselons take appropriate further
action. Such action may include referral 1o
appropriate certification, accneditation, or
stabe licensure organtzathons, or voluntary
termination of employment.

2.1.i. Protection From
Punitive Action
Counselors do not harass a colleague
or employes or dismiss an employes
who has acted in a responsible and
ethical manner o expose inappropriate
employer policies or practices.

D.2. Provision of
Consultation Services

D.2.a. Consultant Competency
Counselors take reasonable steps to
ensure that they have the appropri-
ate resources and competencies when
providing consultation services. Coun-
selors provide appropriate referral
resources when requested or needied.

D.2.b. Informed Consent in
Formal Consultation
When providing formal consultation
services, counselons have an obligation o
review, in writing and verbally, the rghts
and responsibilities of both counselors
and consultees, Counselors use clear
and understandable lainguage to inform
all parties involved about the e
of r!:rwrvln':t to be provided, l:'l'"ﬂ'ml
costs, potential risks and benefits, and
the limits of confidentiality.



Section E

Evaluation, Assessment,
and Interpretation

Introduction

Counselors use assessment as o com-
ponent of the counseling process, takin
into account the elients” personal ane
cultural context. Counselors promote the
well-being of individual clients or groups
of clients by developing and using a
propriate educational, mental health,
puychological, and carcer assessments.

E.1. General

E.1.a. Assessment

The primary purpose of educational,
mental health, psychological, and career
assessment is to gather information
regarding the client for a variety of
purposes, including, but not limited
to, client decision making, treatment
planning, and forensic procesdings. As-
sessmient may include both qualitative
and quantitative methodologies.

EA.b. Client Welfare

Counselors do nob misuse assessment
results and interpretations, and they
take reasonable steps bo prevent others
from misusing the information pro-
vided, They respect the client’s right
1o knowy thee results, the interpretations
made, and the bases for counselors’
conclusions and recommendations,

E.2. Competence to Use and
Interpret Assessment
Instruments

E.2.a. Limits of Competence
Connselors use only those esting and as-
swessrment servioes forwhich they have been
tradned anel are competent. Counselors
using technology-assisted test inte
e aare trained in the nmmng
measured and the specific instrument
byriirygg, wsasd price o using its technology-
based application. Counselors take reason-
abbe measures to ensune thee proper use of
assessment technkques by persons under
theslr sapeervision,

E.2.b. Appropriate Use
Counselors are responsible for the
appropriate application, scoring, inter-
prretation, and use of assessment insteu-
ments relevant to the needs of the client,
whaether they seore and interpret such
assessrments themeelves or use technol-
agy or other services,

E2.e. Decisions Based on
Resulis
Counselors responsible for decisions
involving individuals or pi.ﬂlrlmll'ul are
based on assessment results have a thor-
ough understanding of psychometrics,

E.A. Informed Consent
in Assessment

E.3.a. Explanation to Clients
Prior to assessment, counselors explain
the nature and purposes of assessment
and the specific use of results by po-
tential recipients. The explanation will
be given in terms and language that
the client {or other legally authorized
person on behall of the client) can
understand,

E3.b. Recipients of Results
Counselors consider the client’s and /
or examinee’s welfare, explicit under-
standings, and prior agreements in de-
termining who recelves the assessment
results. Counselors include accurate
and appropriate interpretations with
any release of individual or group as-
sessment results,

E4. Release of Data to
Qualified Personnel

Counselors release assessment data in
which the client is identified only with
the consent of the client or the client’s
legal representative. Such data are

sed only to persons recognized
by counselors as qualified o interpret
the data,

E.5. Diagnosis of
Mental Disorders

E5.a. Proper Diagnosis
Counselors take special care to provide
proper diagnosis of mental disorders.
Assessment techniques (including
personal interviews) used to determine
client care (e.g,, locus of treatment, type
of treatment, recommended follow-up)
are carefully selected and appropri-
ately used.

E.5.b. Cultural Sensitivity
Counselors recognize that culture
affects the manner in which clients’
problems are defined and experienced.
Clients’ socioeconomic and cultural
experiences are considered when diag-
nosing mental diserders,

E5.c. Historical and Social
Prejudices in the
DMagnosis of Pathology

Counselors recognize historical and so-
clal prejudices in the misdiagnosis and

pathologieing of certain individuals and
groups and strive o become aware of
and address such biases in themselves
or others.

E.5.d. Refraining From
Diagnosis

Counselors may n-{r;m from making
and /or reporting a diagnosis i
beliove thnltuil w:?:lld “ul:-:‘ harm lnm
client or others. Counselors carefully
consider both the positive and negative
implications of a diagnosis.

E.6. Instrument Selection

E.6.a. Appropriateness of
Instruments

Counselors carefully consider the
validity, reliability, psychometric limi-
tations, and appropriateness of instru-
ments when selecting assessments and,
when possible, use mulliplv forms of
assessment, data, and for instruments
in forming n:m‘luahmu-, diagnoses, or
recommendations.

E.6.b. Referral Information
If a client is referred to a third party
for assessment, the counselor provides
specific referral questions and suf-
ficient objective data about the client
to ensure that appropriate sssessment
instruments are utilized.

E.7. Conditions of
Assessment
Administration

E.7.a. Administration
Conditions

Counselors administer assessments
under the same conditions that were
established in their standardization.
When assessments are not administensd
under standard conditions, as may be
necessary o accommodate clients with
disabilities, or when unusual behavior
or irregularties occur during the admin-
istration, those conditions are nobed in
interpretation, and the resulls may be
ikaiﬁnnlvd as invalid or of question-
able validity.

E.7.b. Provision of Favorable
Conditions
Counselors provide an appropriate
environment for the administration
of assessments (eg., privacy, comfort,
freedom from distraction).

E.7.c. Technological
Administration
Counselors ensure that twhm:lugi-
cally administered assessments func-
tion F:r:'rp-t-rlf and provide clients with
accurabe results.



E.7.d. Unsupervised
Assessments
Unless the assessment instrument is
designed, intended, and validated for
sell-administration and for scoring,
counselors do not permit unsupery ised
e,

E.8. Multicultural Issues/

Diversity in Assessment
Counselors select and use with can-
tion assessment technigues normed
on populations other than that of the
client. Counselors recognize the effects
of age, color, culture, disability, ethnic
group, gender, race, language pref-
erence, religion, spirituality, sexual
arfentation, and sociorconomic skatus
on test administration and interpre-
tation, and they place test results in
proper perspective with other relevant
factors.

E9. Scoring and Interpretation

of Assessments
E.9.a. Reporting

When counselors report assessment ne-
siilts, they consicher the client’s personal
and cultural background, the level of
thie elient’s understanding of the results,
and the impact of the results on the
client. In reporting assessment results,
counselors indicate reservations that
exisl regarding validity or reliability
due to cireumstances of the assessment
of inappropriateness of the norms for
the person tested,

E9.b. Instruments With
Insufficient Empirical
Data
Counselors exercise caution when
interpreting the results of instruments
it having sufficient empirical data o
support res pondent results. The specific
prurposes for the use of such instruments
are stabed explicitly to the examinee,
Counselors qualify any conclusions, di-
agnoses, or recommendations made that
are based on assessments or instruments
with questionable validity or reliability.

Ef9.c. Assessment Services
Counselors who provide assessment,
seoring, and interpretation services o
support the assessment process confirm
the validity of such interpretations.
They accurately deseribe the {P{II‘I.'N.HI.",
norms, valicdity, reliability, and applica-
tioms of the procedures and any special
qualifications applicable to their use.
At all times, counselors maintain their
ethical responsibility to those being
assessed,

E.10. Assessment Security
Counselors maintain the integrity
and security of tests and assessments
consistent with legal and contractual
abligations. Counselors do not appro-
priate, reproduce, or modify published
assessments or parts thereol without
acknowledgment and permission from
the publisher.

E.11. Obsolete Assessment
and Outdated Results

Counselors do not use data or resulls
From assessments that are obsolete or
outdated for the current purpose (g,
moncurrent versions of assessments /
instruments). Counselors make every
effort to prevent the misuse of cbsolete
miensures and assessment data by others,

E.12. Assessment

Construction
Counselors use established scientific
procedures, relevant standards, and
current professional knowledge for
assessment design in the development,
publication, nngnu tilization of assess-
ment technigques.

E.13. Forensic Evaluation:
Evaluation for

Legal Proceedings

E13.a. Primary Obligations
When providing forensic evaluations,
the primary obligation of counselors is
to procluce objective findings that can be

ntiated based on information and
techniques appropriate to the evalua-
tion, which may include examination of
the: individual and /or review of reconds,
Counselors form professional opinions
based on their professional knowledge
and expertise that can be supported
by the data gathered in evaluations.
Counselors define the limits of their
reports or testimony, especially when
an examination of the individual has
ot been conducted,

E13.b. Consent for Evaluation
Individuals being evaluated are in-
formied in writing that the relationship
is for the purposes of an evaluation and
is not therapeutic in nature, and enti-
ties or individuals who will receive the
evaluation report are identified. Coun-
selors who perform forensic evalua-
tions obtain written consent from those
being evaluated or from their legal
representative unless a court orders
evaluations to be conducted without
the written consent of the individuals
being evaluated. When children or

adults who lack the capacity to give
voluntary consent are being evaluated,
informed written consent is obtained
from a parent or guardian.

E.13.c. Client Evaluation
Prohibited
Counselors do not evaluate current or
formier clients, clients” romantic partners,
or clients” family members for forensic
urposes. Counselors do not counsel
indivicluals they are evaluating,

E.13.d. Avoid Potentially

Harmful Relationships
Counselors who provide forensic
evaluations avoid potentially harmiul
professional or personal relationships
with family members, romantic part-
mers, and close friends of individuals
they are evaluating or have evaluated
in the past.

Section F

Supervision, Training,
and Teaching

Introduction

Counselor supervisors, trainers, and
educators aspire o foster meaningful
and respectiul professional relation-
ships and to maintain appropriate
boundaries with supervisees and
students in both face-to-face and elec-
tronic formats. They have theoretical
and pedagogical foundations for their
work; have knowledge of supervision
models; and aim o be fair, accurate,
and honest in their assessments of
counselors, students, and supervisess,

E1. Counselor Supervision
and Client Welfare

F1.a. Client Welfare

A primary obligation of counseling
supervisors is to monitor the services
provided by supervisees. Counseling,
supervisors monitor client wel fare and
supervises performance and profes-
sional development. To fulfill these
obligations, supervisors meet regularly
with supervisees to review the super-
visees' work and help them become
prepared to serve a range of diverse
clients. Supervisees have a responsibil-
ity to understand and follow the ACA
Coudle of Eilrics.

E1b. Counselor Credentials
Counseling supervisors work to ensure
that supervisees communicate their



wali fications to render services to their
clients,

Fic. Informed Consent and
Client Rights

Supervisors make supervisees aware of
client rights, incliding the protection
of client privacy and confidentiality in
the counseling relationship. Supervis-
ees provide clients with professional
disclosure information and inform
them of how the supervision process
influences the limits of confidential-
ity. Supervisees make clients aware of
who will have access to records of the
counseling relationship and how these
records will be stored, transmitted, or

otherwise reviewed.

F2. Counselor Supervision
Competence
EZ.a. Supervisor Preparation

Prior to offering supervision services,
counselors are trained in supervision
methods and techniques. Counselors
who offer supervision services regularly
pursue continuing education activities,
inelucing both cotnseling and supervi-
sion topics and skills.

F2.b. Multicultural Issues/
Diversity in Supervision
Counseling supervizors ane awareof and
address the role of multiculturalism /
diversity in the supervisory relationship.

F2.c. Online Supervision

When using technology in supervision,
counselor supervisors are competent in
thie use of those lechnologies, Supervi-
sors take the necessary precautions
to protect the confidentiality of all
infermation transmitted through any
electronic means.

E3. Supervisory Relationship

F3.a. Extending Conventional
Supervisory Relationships
Counseling supervisors clearly define
and maintain ethical professional,
personal, and social relationships with
their supervisees, Supervisors con-
sider the risks and benefits of extend-
ing current supervisory relationships
in any form beyond conventional
parameters. Inextending these bound-
aries, supervisors lake appropriate
rofessional precautions lo ensure that
i::adgln-:-m is not impaired and that no

FIT OCCUrs,

F3.b. Sexual Relationships
Sexual or romantic interactions or rela-
tionships with current supervisees are
prohibited. This prohibition applies o

both in-person and electronie interae-
tions or relationships.

E3.c. Sexual Harassment
Counseling supervisors do not con-
done or subject supervisees to sexual
harassment.

F3.d. Friends or Family
Members
Supervisors are prohibited from engag-
inﬁ in supervisory relationships with
individuals with whom they have an
imability to remain objective.

E4. Supervisor
Responsibilities

Fd.a. Informed Consent for
Supervision

Supervisors are responsible for incor-
porating, into their supervision the
principles of informed consent and
participation. Supervisors inform su-
pervisees of the policies and procedures
to which supervisors are to adhere and
the mechanisms for due process appeal
of individual supervisor actions. The
issues unique to the use of distance
supervision are 1o be included in the
documentation as necessary.

F4b. Eme cies and
Ah&nrﬁ?:u
Supervisors establish and communi-
cale lo supervisees procedures for con-
tacting su pervisors or, in their absence,
alternative on-call supervisors to assist

in handling crises.
EA.c. Standards for Supervisees

Supervisors make their supervisees
aware of professional and ethical

standards and legal responsibilities.

Fa.d. Termination of the
Supervisory Relationship
Supervisors or supervisees have the
::}ht to terminate the supervisory
Aationship with adequate notice. Rea-
aoms for considering termination are
discussed, and both parties work to
resolve differences, en bermination
is warranted, supervisors make appro-
priate referrals to possible alternative
3upt'.r'|.rlﬂnrn.

E5. Student and Supervisee
Responsibilities

E5.a. Ethical Responsibilities
Students and supervisees have a re-
sponsibility to understand and follow
r]E:: ACA Code of Ethics. Students and
supervisees have the same obligation o
clients as those required of professional
counselors,

E5.b. Impairment

Students and supervisees monitor
themselves for signs of impairment
from their own physical, mental, or
emotional problems and refrain from
offering or providing professional
services when such impairment is
likely to harm a client or others. They
notify their faculty and for supervi-
sors and seek assistance for problems
that reach the level of professional
impairment, and, if necessary, they
limit, suspend, or terminate their
professional responsibilities until it
is determined that they may safely
resume their work.

E5.c. Professional Disclosure
Before providing counseling services,
students and supervisees disclose
their status as supervisees and explain
how this status affects the limits of
confidentiality. Supervisors ensure
that clients are aware of the services
rendered and the qualifications of the
students and supervisees rendering
those services. Students and super-
visees obtain client permission before
they use anr information concerning
the counseling relationship in the
traiming process.

E6. Counseling Supervision
Evaluation, Remediation,
and Endomsement

Eb.a. Evaluation
Supervisors document and provide
supervisees with ongoing feedback
regarding their performance and
schedule periodic formal evaluative
seasions tﬁmughnut the supervisory
relationship.

Eob. Gatekeeping and
Remediation

Through initial and ongoing evalua-
tion, supervisors are aware of super-
visee limitations that might impede
performance. Supervisors assist su-
pervisees in securing remedial assis-
tance when needed. They recommend
dismissal from training programs,
applied counseling settings, and state
of voluntary professional credential-
ing processes when those supervisess
are unable to demonstrate that they
can provide competent professional
services to a range of diverse clients.
Supervisors seek consultation and
document their decisions to dismiss or
refer supervisess for assistance, They
ensire that supervisees are aware of
options available to them to address
such decisions.



Eb.c. Counseling for
Supervisees

If supervisess request counseling, the
supervisor assists the supervisee in
identifying appropriate services, Su-
pervisors do not provide counseling
services to supervisees. Supervisors
address interpersonal competencies in
terms of the impact of these issues on
clients, the supervisory relationship,
and professional funchoning.

E6.d. Endorsements

Supervisors endorse supervisees for
certification, licensure, employment,
or completion of an academic or train-
ing program only when they believe
that supervisees are qualified for the
endorsement. Regardless of qualifi-
cations, supervisors do not endorse
supervisees whom they believe to be
impaired in any way that would inter-
fere with the performance of the duties
associated with the endorsement.

E7. Responsibilities of
Counselor Educators

E7.a. Counselor Educators
Counselor educators who are respon-
sible for developing, implementing,
and supervising educational programs
are skilled as teachers and practitio-
ners, They are knowledgeable regard-
ing the ethical, legal, and regulatory
aspects of the profession; are skilled
in applying that knowledge; and
make students and supervisees aware
of their responsibilities. Whether in
traditional, hybrid, and for online
formats, counselor educators conduct
counselor education and trainin
programs im an ethical manner ans
serve as role models for professional
behavior.

E7.b. Counselor Educator
Competence

Counselors who function as counselor
educators or supervisors provide in-
struction within their areas of knowl-
edge and competence and provide
instruction based on current informa-
tion and knowledge available in the
profession. When using technology to
deliver instruction, counselor educators
develop competence in the use of the
technology.

F7.c. Infusing Multicultural
Issues/Diversity
Counselor educators infuse material
related to multiculturalism /diver-
sity into all courses and workshops
tor the development of professional
counselors.

E7d. In tion of Stu
anmcﬁu a
In traditional, hybrid, and /or online
formats, counselor educators establish
education and training programs that
integrate academic study and super-
vised practice.

E7.e. Teaching Ethics
Throughout the program, counselor
educators ensure that students are
aware of the ethical responsibilities
and standards of the profession and the
ethical responsibilities of students to the
profession. Counselor educators infuse
ethical considerations throughout the
curriculum,

E7.f. Use of Case Examples

The use of client, student, or supervises
information for the purposes of case ex-
amples in a lecture or classroom setting
is permissible only when (a) the client,
student, or supervises has reviewed the
material and agreed to its presentation
or (b} the information has been suf-
ficiently modified to obscure identity.

E7.g. Student-to-Student
Supervision and
Instruction

When students function in the role of
counselor educators or supervisors,
they understand that they have the
same ethical obligations as counselor
educators, trainers, and supervisors.
Counselor educators make every effort
bo ensure that the rights of students are
not compromised when their peers lead
experiential counseling activities in tra-
ditional, hybrid, and /or online formats
(e.g., counseling groups, skills classes,
clinical supervision).

E7.h. Innovative Theories and
Technigues

Counselor educators promote the use
of wechnigquies/ procedures/ modalities
that are E;n-undu! in H‘n.'crr_',.r and for
have an empirical or scientific founda-
tion. When counselor educators discuss
developing or innovative techniques/
procedures / modalities, they explain the
potential risks, benefits, and ethical con-
siderations of using such techniques/
procediires/ modalities,

E7.. Field Placements
Counselor educators develop clear
policies and provide direct assistance
within their training programs regard-
ing appropriate field placement and
other clinical experiences. Counselor
educators provide clearly stated roles
and responsibilities for the student or
supervisees, the site supervisor, and the
program supervisor. They confirm that

site supervisors are qualified to provide
supervision in the formats in which
services are provided and inform site
supervisors of their professional and
ethical responsibilities in this role.

E8. Student Welfare

F8.a. Program Information and
Orientation

Counselor educators recognize that
program orientation is a developmen-
tal process that begins upon students’
initial conbact wiﬂmﬁm counselor educa-
tion program and continues throughout
the educational and clinical training
of students. Counselor education fac-
ulty provide prospective and current
students with information about the
cotifselor education program’s expecta-
tions, including

1. the values and ethical principles
of the profession;

2. the type and level of skill and
knowledge acquisition requined
for successful completion of the
training:

A technology requirements;

4. training goals, objectives,
a::j mimmr::ssuqu.d matter ko

be covened;

bases for evaluation;

training components that encour-

age seli-growth or self-disclosure

as part of the training process;

7. the type of supervision settings
and requirerents of the sites for
required clinical field experiences;

8. student and supervisor evalua-
tion and dismissal policies and
procedures; and

9. up-to-date employment pros-
pects for graduates,

E8.b. Student Career Advising
Counselor educators provide career
advisement for their students and make
them aware of opportunities in the feld.

E8.c. Self-Growth Experiences
Self-growth is an expected component
of counselor education. Counselor edu-
cators are mindful of ethical principles
when they require students lo engage
ifi al:lf-gl‘ut'h'l:h EAPEriEnCes., Couinselor
educators and supervisors inform stu-
dents that they have a right to decide
what information will be shared or
withheld in class.

Es.d. Addressing Personal
Concerns
Counselor educators may require stu-
dents to address any personal concerns
that have the potential to affect profes-
sional competency.

E



F9. Evaluation and
Remediation

F9.a. Evaluation of Students
Counselor educators clearly state fo stu-
dents, prior to and throughout the train-
ing program, the levels of competency
expected, appraisal methods, and timing
of evaluations for both didactic and clini-
cal competencies. Counselor educators
provide students with ongoing feedback
regarding their performance throughout
the training program.

F9.b. Limitations
Counselor educators, through ongoing
evaluation, are aware of and address
thie inability of some students fo achivve
counseling competencies. Counselor
educators do the following:

1. assist students in securing reme-
dial assistance when needed,

1 seek professional consultation
and document their decision to
dismiss or refer students for
assistance, and

3 ensure that students have recourse
in a timely manner to address
decisions requiring them 1o seek
assistance or lo dismiss them and
prowiche stuchents with due prooss
according to instibutional policies
and procedunes.

FE9.c. Counseling for Students
If students request counseling, or if
counseling services are suggested as
partof a remediation process, counselor
educators assist students in identifying
appropriate services.

E10. Roles and Relationships
Between Counselor
Educators and Students

E10.a. Sexual or Romantic
Relationships

Counselor educators are prohibited
from sexual or romantic interactions or
relationships with students currently
enrolled in a counseling or related pro-
gram and over whom they have power
and authority. This prohibition applies
to both in-person and electronic interac-
tions or relationships.

E10.b. Sexual Harassment
Counselor educators do not condone or
subject students to sexual harassment.

E10.c. Relationships With
Former Students
Counselor educators are aware of the

power differential in the relationship
between faculty and students. Faculty

miembers disouss with former students
potential risks when they consider
engaging in social, sexual, or other in-
timate relationships.

E10.d. Nonacademic
Relationships
Counseloreducators avoid nonacademic
relationships with students in which
thene s a risk of potential harm to the
student or which may compromise the
training experience or grades assigned.
In addition, counselor educators do not
accept any form of professional services,
fees, commissions, reimbursement, or
remuneration from a site for student or
supervisor placement.

E10.e. Counseling Services
Counselor educators do not serve
as eounselors to students currently
enrolled in a counseling or related pro-
gram and over whom they have power
and authority.

E10.f. Extending Educator-
Student daries

Counselor educators are aware of the
power differential in the relationship
between faculty and students. If they
believe that a nonprofessional relation-
ship with a student may be potentially
beneficial to the student, they take pre-
cautions similar to those taken by
counselors when working with clients.
Examples of potentially beneficial in-
teractions or relationships include, but
are not limited to, attending a formal
ceremony; conducting hospital visits;
providing support during a stressful
event; or maintaining mutual mem-
bership in a professional association,
organization, or community. Coun-
selor educators discuss with students
the rationale for such interactions, the
potential benefits and drawbacks, and
the anlbc}!;aled consequences for the
student., Educators clarify the specific
nature and limitations of the additional
robe(s) they will have with the student
prior to engaging in a nonprofessional
relationship. Monprofessional relation-
ships with students should be time
limited and/or context specific and
initiated with student consent.

E11. Multicultural/Diversity
Competence in
Counselor Education
and Training Programs

FAl.a. Faculty Diversity

Counselor educators are committed

to recruiting and retaining a diverse

faculty.

F11.b. Student Divemi:{yr
Counselor educators actively altempt
to recruit and retain a diverse student
body. Counselor educators demonstrate
commitment to multicultural / diversity
competence by recognizing and valuing
the diverse cultures and types of abili-
ties that students bring to the training
experience. Counselor educators pro-
vide appropriate accommodations that
enhance and support diverse student
well-being and academic performance.

E1l.c. Multicultural/Diversity
Competence
Counselor educators actively infuse
multicultural /diversity competency in
their training and supervision practices.
They actively train students to gain
awareness, knowledge, and skills in the
com petencies of multicultural practice.

Section G

Research and
Publication

Introduction

Counselors who conduct research are
encouraged to contribute o the knowl-
edge base of the profession and promote
a clearer understanding of the condi-
tions that lead to a healthy and more
just society. Counselors support the
efforts of researchers by participating
fully and willingly whenever possible.
Counselors minimize bias and respect
diversity in designing and implement-
iy research,

G.1. Research Responsibilities

G.1.a. Conducting Research
Counselors plan, design, conduct, and
report research in a manner that is con-
sistent with pertinent ethical principles,
federal and state laws, host instituticnal
regulations, and scientific standards
governing research.

G.1.b. Confidentiality in
Research

Counselors are responsible for under-
standing and adhering to state, federal,
agency, or institutional policies or appli-
cable guidelines regarding confidential-
ity in their research practices.

G.l.e. Independent Researchers
When counselors conduct independent
research and do not have access to an

institutional review board, they are
bound to the same ethical principles and



federal and state laws pertaining to the
review of their plan, design, conduct,
and reporting of research.

G.1.d. Deviation From

Standard Practice
Counselors seek consultation and ob-
serve stringent safeguards to protect
the rights of research participants when
research indicates that a deviation from
standard or acceptable practices may be
NECEsSArY,

G.lLe. Precautions to
Avoid Injury

Counselors who conduct research are

nsible for their participants” wel-
mulhmuglwul Ih':'*'j‘:ﬁeﬂl‘ﬁ?l process
and should take reasonable precautions
to avoid causing emotional, physical, or
social harm to participants.

G Principal Researcher
Responsibility
The ultimate responsibility tor ethical
research practice lies with the principal
researcher. All others involved in the re-
search activities share ethical obligations
and responsibility for their own actions,

G.2. Rights of Research
Participants

G.2.a. Informed Consent in
Research

Individuals have the right to decline
requests o become research partici-
pants. In seeking consent, counselors
use languagye that

1. accurately explains the purpose
and procedures 1o be followed;

2. identifies any procedures that
are experimental or relatively
unitried;

A describes any attendant discom-
forts, risks, and potential power
differentials betwesn researchers
and participants;

4. describes any benefils or changes
in individuals or organizations
thatmight ressonably be esgpected;

5. discloses appropriate alternative
procedures that would be advan-
tageous for participants;

6. offers to answer any inquiries
coneerning the procedures;

7. describes any limitations on
confidentiality;

8. describes the format and potential
target audiences for the dissemi-
nation of research findings; and

9. instructs participants that they
are free to withdraw their con-
sent and discontinue participa-
tion in the project at any time,
without penalty.

G.2.b. Student/Supervisee
Participation

Researchers who involve students or
supervisees in research make clear to
them that the decision regarding par-
ticipation in research activities does
not affect their academic standing or
supervisory relationship. Students or
supervisees who choose not to partici-
pate in research are provided with an
appropriabe alternative to fulfill their
academic or clinical requirements.

G.2.c. Client Participation
Counselors conducting reseanch involy-
ing clients make clear in the informed
consent process that dlients are free to
choose whether to participate in re-
search activities. Counselors take neces-
sary precautions to protect clients from
adverse consequences of declining or
withdrawing from participation.

G.2.d. Confidentiality of
Information
Information obtained about research
participants during the course of re-
aearch is confidential. Procedures are
implemented to protect confidentiality.

G.2e. El;lsnbn]s N;n{;

e of Givin
InF?rm-ed Cnnm%
When a research participant is not
capable of giving informed consent,
counselors provide an appropriate
explanation to, obtain agreement for
participation from, and obtain the ap-
propriate consent of a legally authorized
person.

G.2f. Commitments to
Participants
Counselors take reasonable measures
to homor all commitments b research
participants.

G Explanations After
=8 IZI'a':a Collection

After data are collected, counselors
provide participants with full darifi-
cation of the nature of the study to re-
move any misconceptions participants
might have regarding the research.
Where scientific or human values
justify delaying or withholding infor-
mation, counselors take reasonable
measures to avoid causing harm.

G.2.h, Informing Sponsors

Counselors inform sponsors, insti-
tutions, and publication channels
regarding research procedures and
outcomes. Counselors ensure that
appropriate bodies and authorities
are given pertinent information and

acknowledgment.

G.2i. Research Records

Custodian
As appropriate, researchers p and
disseminate to an identified col or

records custodian a plan for the transfer
of research data in the case of their inca-
pacitation, retirement, or death.

G.3. Managing and
Maintaining Boundaries

G.3.a. Extending Researcher-
Participant Boundaries
Researchers consider the risks and ben-
efits of extending current research rela-
tionships beyond conventional param-
eters. When a nonresearch inleraction
betwesn the researcher and the research
participant may be potentially ben-
eficial, the researcher must document,
prior to the interaction {(when feasible),
the rationale for such an interaction, the
potential benefit, and anticipated con-
sequences for the research participant.
Such interactions should be initiated
with appropriate consent of the research
participant. Where unintentional harm
occurs to the research participant, the
researcher must show evidence of an
attempt to remedy such harm.

G.3.b. Relationships With
Research Participants
Sexual or romantic counselor—research
participant interactions or relationships
with current research participants are

rohibited. This bition applies to
th in-person am‘)eﬂ;e-.h‘md:: ImEPraﬂhm
or relationships.
G.A3.c. Sexual Harassment and
Research Participants
Researchers do not condone or subject re-
search participants to sexual harassment.

G.4. Reporting Results

G.4.a. Accurate Results
Counselors plan, conduct, and report
research accurately. Counselors do not
engage in misleading or fraud ulent re-
search, distort data, misrepresent data,
or deliberately bias their results. They
describe the extent to which results are
applicable for diverse populations.

G.4.b. Obligation to Report
Unfavorable Results
Counselors report the results of any
research of professional value. Results
that reflect unfavorably on institutions,
FOEFANNS, SErvices, ailing opinions,
E:r vested interests apr:-wml wﬁh[:eld.

G.4.c. Reporting Errors
If counselors discover significant errors
in their published research, they take



reasonable steps to correct such errors
ina correction erratum or through other
appropriate publication means.

G.A.d. Identity of Participants
Counselors who supply data, aid in
the research of another person, report
research results, or make original data
available take due care to disguise the
identity of respective participants in
the absence of specific authorization
from the participants to do otherwise.
In situations where participants self-
identify their involvement in research
studies, researchers take active steps
to ensure that data are adapted/
changed to protect the identity and
welfare of all parties and that discus-
sion of results does not cause harm to
participants.

G.4.e. Replication Studies
Counselors are obligated to make
available sufficient original research
information to qualified professionals
who may wish to replicate or extend
the study.

G.5. Publications and
Presentations

G.5.a. Use of Case Examples

The use of participants’, clients’, stu-
dents’, or supervisees’ information
for the purpose of case examples in a
presentation or publication is permis-
sible only when (a) participants, clients,
students, or supervisees have reviewed
the material and agreed to its presenta-
tion or publication or (b) the informa-
tion has been sufficiently modified to
obscure identity,

G.5.b. Plagiarism
Counselors do not plagiarize; that is,
they do not present another person’s
work as their own.

G.5.c. Acknowledging
Previous Work
In publications and presentations,
counselors acknowledge and give rec-
ognition to previous work on the topic
by others or self.

G.5.d. Contributors

Counselors give credit through joint
authorship, acknowledgment, foot-
note statements, or other appropriate
means to those who have contributed
significantly to research or concept
development in accordance with such
contributions. The principal contribu-
tor is listed first, and minor technical
or professional contributions are ac-
knowledged in notes or introductory
statements.

G.5.e. Agreement of
Cog:t:ibutols
Counselors who conduct joint research
with colleagues or students/supervi-
sors e&hbllsi agreements in advance re-
garding allocation of tasks, publication
credit, and of acknowledgment
that will be received.

G.5.f. Student Research
Manuscripts or professional presen-
tations in any medium that are sub-
stantially based on a student’s course
papers, projects, dissertations, or theses
are m-J only with the student’s permis-
sion and list the student as lead author.

G.5.g. Duplicate Submissions
Counselors submit manuscripts for con-
sideration to only one journal at a time.
Manuscripts that are published in whole
or in substantial part in one journal or
published work are not submitted for
publication to another publisher with-
out acknowledgment and permission
from the original publisher.

G.5.h. Professional Review
Counselors who review material sub-
mitted for publication, research, or
other scholarly purposes respect the
confidentiality and proprietary rights
of those who submitted it. Counselors
make publication decisions based on
valid and defensible standards. Coun-
selors review article submissions in a
timely manner and based on their sco
and competency in research me o-
gies. Counselors who serve as reviewers
at the request of editors or publishers
make every effort to only review ma-
terials that are within their scope of
competency and avoid personal biases,

Section H

Distance Counseling,
Technology, and
Social Media

Introduction

Counselors understand that the profes-
sion of counseling may no longer be
limited to in-person, face-to-face inter-
actions. Counselors actively attempt to
understand the evolving nature of the
profession with regard to distance coun-
seling, technology, and social media and
how such resources may be used to bet-
ter serve their clients. Counselors strive

to become knowledgeable about these
resources. Counselors understand the

additional concerns related to the use

of distance counseling, technology, and
social media and make every attempt
to protect confidentiality and meet any
legal and ethical requirements for the
use of such resources.

H.1. Knowledge and
Legal Considerations

H.1.a. Knowledge and
Competency
Counselors who engage in the use of
distance counseling, technology, and /
or social media develop knowledge and
skills regarding related technical, ethical,
and legal considerations (e.g., special
certifications, additional course work).

H.1.b. Laws and Statutes
Counselors who engage in the use of dis-
tance counseling, technology, and social
media within their counseling practice
understand that they may be subject to
laws and regulations of both the coun-
selor’s practicing location and the dient’s
place of residence. Counselors ensure
that their clients are aware of pertinent
legal rights and limitations governing the
practice of counseling across state lines
or international boundaries.

H.2. Informed Consent
and Security

H.2.a. Informed Consent

and Disclosure
Clients have the freedom to choose
whether to use distance counseling,
social media, and /or techno within
the counseling process. In addition to
the usual and customary protocol of
informed consent between counselor
and client for face-to-face counseling,
the following issues, unique to the use of
distance counseling, technology, and/
or social media, are addressed in the
informed consent process:

* distance counseling credentials,
physical location of practice, and
contact information;

* risks and benefits of engaging in
the use of distance counseling,
technology, and /or social media;

* possibility of technology failure
and alternate methods of service
delivery;

* anticipated response time;

*  emergency procedures to follow
when the counselor is not available;

* time zone differences;

* cultural and /or language differ-
ences that may affect delivery of
services;



* possible denial of insurance
ofits; and
* social media policy.

H.2.b. Confidentiality
Maintained by the
Counselor

Counselors acknowledge the limitations
of maintaining the confidentiality of
electronic records and transmissions,
They inform clients that individuals
might have authorized or unauthorized
access to such records or transmissions
(e.g., colleagues, supervisors, employ-
ees, information technologists),

H.2.c. Acknowledgment
of Limitations

Counselors inform clients about the
inherent limits of confidentiality when
using technology, Counselors urge
clients to be aware of authorized and/
or unauthorized access to information
disclosed using this medium in the
counseling process.

H.2.d. Security

Counselors use current encryption stan-
dards within their websites and /or tech-
nology-based communications that meet
applicable legal requirements. Counsedors
take reasonable precautions to ensure the
confidentiality of information transmitted
through any electronic means.

H.3. Client Verification
Counselors who engage in the use of
distance counseling, technology, and/
or social media to interact with clients
take steps to verify the client’s identity
at the beginning and throughout the
therapeutic process. Verification can
include, but is not limited to, using
code words, numbers, graphics, or other
nondescript identifiers,

H.4. Distance Counseling
Relationship

H.4.a. Benefits and Limitations
Counselors inform clients of the benefits
and limitations of using technology ap-
plications in the provision of counseling
services. Such technologies include, but are
not limited to, computer hardware and /or
software, telephones and applications, so-
clal media and Internet-based applications
and other audio and /or video communi-
cation, or data storage devices or media,

H.A.b. Professional
Boundaries in Distance
Counseling
Counselors understand the necessity of
maintaining a professional relationship
with their clients. Counselors discuss

and establish professional boundaries
with clients regarding the appropriate
use and /or application of technology
and the limitations of its use within
the counseling relationship (e.g., lack
of confidentiality, times when not ap-
propriate to use),

H.4.c. Technology-Assisted
Services

When providing technology-assisted
services, counselors make reasonable
efforts to determine that clients are
intellectually, emotionally, hyslcn::(,
linguistically, and functionally capable
of using the application and that the ap-
plication is appropriate for the needs of
the client. Counselors verify that clients
understand the purpose and operation
of technology applications and follow
up with clients to correct possible mis-
conceptions, discover appropriate use,
and assess subsequent steps,

H.4.d. Effectiveness of Services
When distance counseling services are
deemed ineffective by the counselor or
client, counselors consider delivering
services face-to-face. If the counselor is
not able to provide face-to-face services
(e.g., lives in another state), the coun-
selor assists the client in identifying
appropriate services.

H.4.e. Access
Counselors provide information to
clients regarding reasonable access to
pertinent applications when providing
technology-assisted services.

H.4.f. Communication
Differences in
Electronic Media
Counselors consider the differences be-
tween face-to-face and electronic com-
munication (nonverbal and verbal cues)
and how these may affect the counseling
rocess, Counselors educate clients on
ow to prevent and address ial
misunderstandings arising from the
lack of visual cues and voice intonations
when communicating electronically.

H.5. Records and
Web Maintenance

H.5.a. Records

Counselors maintain electronic records
in accordance with relevant laws and
statutes. Counselors inform dlients on
how records are maintained electroni-
cally. This includes, but is not limited
to, the type of encryption and security
assigned 1o the records, and if/for how
long archival storage of transaction
records is maintained.,

H.5.b. Client Rights
Counselors who offer distance counseling,
services and /or maintain a professional
website provide electronic links to rel-
evant licensure and professional certifica-
tion boands to protect consumer and client
rights and address ethical concerns.

H.5.¢c. Electronic Links
Counselors regularly ensure that elec-
tronic links are working and are profes-
sionally appropriate.

H.5.d. Multicultural and
Disability Considerations
Counselors who maintain websites
provide accessibility to persons with
disabilities. They provide translation ca-
pabilities for clients who have a different
primary language, when feasible. Coun-
selors acknowledge the imperfect nature
of such translations and accessibilities.

H.6. Social Media

H.6.a. Virtual Professional
Presence

In cases where counselors wish to
maintain a professional and personal
presence for social media use, separate
professional and personal web pages
and profiles are created to clearly distin-
guish between the two kinds of virtual
presence.

H.6.b. Social Media as Part of
Informed Consent
Counselors clearly explain to their clients,
as part of the informed consent procedure,
the benefits, limitations, and boundaries

of the use of social media.

H.6.c. Client Virtual Presence
Counselors respect the privacy of
their clients’ presence on social media
unless given consent to view such
Information.

H.6.d. Use of Public
Social Media
Counselors take precautions to avoid
disclosing confidential information
through public social media.

Section I

Resolving Ethical
Issues

Introduction

Professional counselors behave in an
ethical and legal manner. They are
aware that client welfare and trust in



the profession depend on a high level of
professional conduct. They hold other
counselors to the same standards and
are willing to take appropriate action
to ensure that standards are upheld.
Counselors strive to resolve ethical
dilemmas with direct and open commu-
nication among all parties involved and
seek consultation with colleagues and
supervisors when necessary, Counselors
incorporate ethical practice into their
daily professional work and engage
in ongoing professional development
reganding current topics In ethical and
legal issues in counseling, Counselors
become familiar with the ACA Policy
and Procedures for Processing Com-
plaints of Ethical Violations' and use
it as a reference for assisting in the
enforcement of the ACA Code of Ethics.

I.1. Standards and the Law

I.1.a, Knowledge

Counselors know and understand the
ACA Code of Ethics and other applicable
ethics codes from professional onganiza-
tlons or certification and leensune bod-
les of which they are members, Lack of
knowledge or misunderstanding of an
ethical responsibility is not a defense
against a charge of unethical conduct.

L1b. Ethical Decision Making
When counselors are faced with an eth-
ical dilemma, they use and document,
as appropriate, an ethical decision-
making model that may include, but
{5 not limited to, consultation; consid-
eration of relevant ethical standards,
principles, and laws; generation of
potential courses of action; deliberation
of risks and benefits; and selection of
an objective decision based on the cir-
cumstances and welfare of all involved.

I.1.e. Conflicts Between Ethics
and Laws
If ethical responsibilities conflict with
the law, regulations, and /or other gov-

erning legal authority, counselors make
known their commitment to the ACA
Code of Ethics and take steps to resolve
the conflict, If the conflict cannot be re-
solved using this approach, counselors,
acting in the best interest of the client,
may adhere to the requirements of the
law, regulations, and /or other govern-
ing legal authority,

1.2, Suspected Violations

1.2.a, Informal Resolution
When counselors have reason to believe
that another counselor is violating or has
violated an ethical standard and substan-
tial harm has not occurred, they attempt
o first resolve the issue informally with
the other counselor if feasible, provided
such action does not violate confidential-
ity rights that may be involved.

12.b. Reporting Ethical
Violations

Ifan apparent violation has substantially
Immuxr::r I likely to substantially harm
a person or organization and is not ap-
propriate for informal resolution or is not
resolved properly, counselors take fur-
ther action depending on the situation.
Such action may include referral to state
or national committees on professional
ethics, voluntary national certification
bodies, state licensing boards, or ap-
propriate institutional authorities,
confidentiality rights of clients should be
considered in all actions. This standard
does not apply when counselors have
been retained to review the work of
another counselor whose professional
conduct Is inquestion (e.g,, consultation,
expert testimony).

1.2.c. Consultation
When uncertain about whether a
particular situation or course of ac-
tion may be In violation of the ACA
Code of Ethics, counselors consult with
other counselors who are knowledge-
able about ethics and the ACA Code

of Ethics, with colleagues, or with
appropriate authorities, such as the
ACA Ethics and Professional Stan-
dards Department,

1.2.d. Organizational Conflicts

If the demands of an organization with
which counselors are affiliated pose
a conflict with the ACA Code of Ethics,
counselors specify the nature of such
conflicts and express to their supervi-
soms or other responsible officials their
commitment to the ACA Code of Ethics
and, when possible, work through the
appropriate channels to address the
situation.

L.2.e. Unwarranted Complaints
Counselors do not initiate, participate
in, or encourage the filing of ethics com-
plaints that are retaliatory in nature or are
made with reckless disregard or willful
ignorance of facts that would disprove

the allegation.

L2.f. Unfair Discrimination
Against Complainants
and Respondents

Counselors do not deny individuals
employment, advancement, admission
to academic or other programs, tenure,
or promotion based solely on their
having made or their being the subject
of an ethics complaint. This does not
preclude taking action based on the
outcome of such proceedings or con-
sidering other appropriate information.

13. Cooperation With
Ethics Committees

Counselors assist in the process of
enforcing the ACA Code of Ethics,
Counselors cooperate with investiga-
tions, proceedings, and requirements
of the ACA Ethics Committee or eth-
ies committees of other duly consti-
tuted associations or boards having
jurisdiction over those charged with
a violation,



Glossary of Terms

Abandonment - the inappropriate ending or arbitrary ter-
mination of a counseling relationship that puts the client
at risk.

Advocacy —promotion of the well-being of individuals, growps,
and the counseling profession within systems and organiza-
tions. Advocacy seeks to remove barriers and obstacles that
inhibit access, growth, and development.

Assent - to demonstrate agreement when a person is oth-
erwise not capable or competent to give formal consent
(e.g., informed consent) to a counseling service or plan.

Assessment — the process of collecting in-depth information
about a person in order to develop a comprehensive plan
that will guide the collaborative counseling and service
Provision process.

Bartering — accepting goods or services from clients in ex-
change for counseling services.

Client —an individual seeking or referred to the professional
services of a counselor.

Confidentiality — the ethical duty of counselors to probect a
client’s identity, identifying characteristics, and private
communications.

Consultation - a professional relationship that may include,
but is not limited to, seeking advice, information, and/
or lestimony.

Counseling - a professional relationship that empowers
diverse individuals, families, and groups to accomplish
mental health, wellness, education, and career goals,

Counselor Educator - a professional counselor engaged
primarily in developing, implementing, and supervising
the educational preparation of professional counselors,

Counselor Supervisor — a professional counselor who en-
gages in a formal relationship with a practicing counselor
or counselor-in-training for the purpose of overseeing that
individual's counseling work or clinical skill development.

Culture — membership in a socially constructed way of liv-
ing, which incorporates collective values, beliefs, norms,
boundaries, and lifestyles that are cocreated with others
who share similar worldviews comprising biological,
psychosocial, historical, psychological, and other factors.

Discrimination — the prejudicial treatment of an individual
or group based on their actual or perceived membership
in a particular group, class, or category.

Distance Counseling - The provision of counseling services
by means other than face-to-face meetings, usually with
the aid of technology.

Diversity - the similarities and differences that occur within
and across cultires, and the intersection of cultural and
social identities,

Documents — any written, digital, audio, visual, or artistic
recording of the work within the counseling relationship
between counselor and client,

Encryption — process of encoding information in such a way
that limits access to authorized users.

Examinee — a recipient of any professional counseling ser-
vice that includes educational, psychological, and carcer
appraisal, using qualitative or quantitative technigues.

Exploitation - actions and / or behaviors that take advantage
of another for one's own benefit or gain.

Fee Splitting — the payment or acceptance of fees for client
referrals (e.g., percentage of fee paid for rent, referral fees).

Forensic Evaluation — the process of forming professional opin-
ions forcourtor other legal proceedings, based on
knowledge and expertise, and supported by appropriate data.

Gatekeeping - the initial and ongping academic, skill, and
dispositional assessment of students’ competency for pro-
fessional practice, including remediation and termination
as appropriate.

Impairment - a significantly diminished capacity to perform
professional functions.

Incapacitation — an inability to perform professional functions.

Informed Consent - a process of information sharing as-
sociated with possible actions clients may choose to take,
aimed at assisting clients in acquiring a full appreciation
and understanding of the facts and implications of a given
action or actions,

Instrument — a tool, developed using accepted research
practices, that measures the presence and strength of a
specified construct or constructs.

Interdisciplinary Teams - teams of professionals serving
clients that may include individuals who may not share
counselors” responsibilities regarding confidentiality.

Minors - generally, persons under the age of 18 years, un-
less otherwise designated by statute or regulation. In
some jurisdictions, miners may have the right to consent
to counseling without consent of the parent or guardian.

Multicultural/Diversity Competence - counselors’ cul-
tural and diversity awareness and knowledge about
self and others, and how this awareness and knowledge
are applied effectively in practice with clients and cli-
ent groups,

Muilticultural/Diversity Counseling - counseling that recog-
nizes diversity and embraces approaches that support the
worth, dignity, potential, and uniqueness of individuals
within their historical, cultural, economic, political, and
psychosocial contexts.

Personal Virtual Relationship - engaging in a relationship
via technology and /or social media that blurs the profes-
sional boundary (e.g., friending on social networking
sites); using personal accounts as the connection point for
the virtual relationship.

Privacy - the right of an individual to keep oneself and one's
personal information free from unauthorized disclosure,

Privilege —a legal term denoting the protection of confidential
information in a legal proceeding (e.g., subpoena, deposi-
tion, testimony).

Pro bono publico — contributing to society by devoting a por-
tion of professional activities for little or no financial return
(e.g., speaking to groups, sharing professional information,
offering reduced fees).

Professional Virtual Relationship - using technology and/
or social media in a professional manner and maintain-
ing appropriate professional boundaries; using business
accounts that cannot be linked back to personal accounts
as the connection point for the virtual relationship (e.g., a
business page versus a personal profile).

Records - all information or documents, inany medium, that
the counselor keeps about the client, excluding personal
and psychotherapy notes.

Records of an Artistic Nature - products created by the client
as part of the counseling process,

Records Custodian - a professional colleague who agrees to
serve as the caretaker of client records for another mental
health professional.

Self-Crowth - a process of self-examination and challeng-
ing of a counselor s assumptons to enhance professional
effectiveness,



Serious and Foreseeable « when a reasonable counselor
can anticipate significant and harmful possible conse-
quences,

Sexual Harasament - sexual solicitation, physical advances,
or verbal /nonverbal conduct that is sexual in nature; oc-
curs in connection with professional activities or roles;
is unwelcome, offensive, or creates a hostile workplace
or learning environment; and/or 18 sufficiently severe
or intense to be perceived as harassment by a reason-
able peron,

Soclal Justice - the promotion of equity for all people and
groups for the purpose of ending oppression and injustice
affecting clients, students, counselors, families, communi-
ties, schools, workplaces, governments, and other social
and institutional systems,

Soclal Media « technology-based forms of communica-
tion of ideas, beliefs, personal histories, ete. (e.., soclal
networking, sites, blogs).

Student - an individual engaged in formal graduate-level
counselor education.

Supervisee < a professional counselor or counselor-in-train-
ing whose counseling work or clinical skill development

Is being overseen in a formal supervisory relationship by
o qualified trained professional.

Supervision ~ a process in which one individual, usually a
senlor member of a given profession designated as the
supervisor, engages in a collaborative relationship with
another individual or group, usually a junior member(s)
of a given profession designated as the supervisee(s) in
order to (a) promote the growth and development of the
supervisee(s), (b) protect the welfare of the clients seen by
the supervisee(s), and (¢) evaluate the performance of the
supervisec(s).

Supervisor - counselors who are trained to oversee the profes-
stonal clinical work of counselons and counselons-in-training,

Teaching - all activities engaged in as part of a formal edu-
cational program that is designed to lead to a graduate
degree In counseling,

Training ~ the instruction and practice of skills related
to the counseling profession. Training contributes to
the ongoing proficiency of students and professional
counselors,

Virtual Relationship < a non-face-to-face relationship (e.g.,
through social media).
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USEFUL CLINICAL MENTAL HEALTH COUNSELING RELATED WEB SITES

e American Counseling Association -- http://www.counseling.org

e Licensed Professional Counselors Association of Georgia, Inc,--

https://www.lpcaga.org

e American Rehabilitation Counseling Association—www.arcaweb.org


http://www.counseling.org/
https://www.lpcaga.org/
https://www.lpcaga.org/

Clark Atlanta University
Department of Counselor Education

7 Practicum and Internship Handbook Acknowledgement Statement

7.1 Student’s Copy

I have received a copy of the Counselor Education Practicum and Internship Handbook. | understand that |
must follow the guidelines and procedures outlined in this handbook. As a counselor-in-training in the Clark
Atlanta University, School of Education, Department of Counselor Education, | acknowledge that it is my
responsibility to read and be thoroughly familiar with the content of this Practicum and Internship handbook.
My signature below indicates that | have read and understood contents of this handbook, and that | agree to
abide by standards so stated.

I also understand that | must comply with the following guidelines:

e All practicum and internship placements must have the approval of the Clinical Mental Health
Counseling Coordinator. The candidate may not change his/her practicum or internship placement.
The School Counseling Coordinator and/or the instructor should be consulted immediately
where concerns are noted. Changes in placement will not be made after the fourth week of the
semester.

e All practicum and internship activities must be completed as outlined in the course syllabus.

e Accurate weekly and daily logs of practicum and internship experiences must be kept. Any
discrepancies in the recording of dates, times or signatures will invalidate the hours in question.

e If practicum and internship hours are not completed during the designated time, the candidate will
receive an “F”. Then the entire field experience and course must be retaken. Candidates must
satisfy the course and field requirements to receive a passing grade.

e Candidates are advised to read all university documents to successfully complete their program of study.

Candidate’s Name (Print) Candidate’s Signature Date:
University Supervisor’s Name (Print) University Supervisor’s Signature Date:
Received on

(Date)



Student’s Copy
Clark Atlanta University
Department of Counselor Education

Practicum and Internship Handbook Acknowledgement Statement

7.2  Student’s File Copy

I have received a copy of the Counselor Education Practicum and Internship Handbook. | understand that |
must follow the guidelines and procedures outlined in this handbook. As a counselor-in-training in the Clark
Atlanta University, School of Education, Department of Counselor Education, | acknowledge that it is my
responsibility to read and be thoroughly familiar with the content of this Practicum and Internship Handbook.
My signature below indicates that | have read and understood my copy of this handbook and reviewed the
contents with my University Supervisor and that | agree to abide by standards stated.

I also understand that | must comply with the following guidelines:

e All practicum and internship placements must have the approval of the Clinical Mental Health
Counseling Coordinator. The candidate may not change his/her practicum or internship placement
without prior consent of the Coordinator. Changes in placement will not be made after the fourth week
of the semester.

e All practicum and internship activities must be completed as outlined in the course syllabus.

e Accurate weekly and daily logs of practicum and internship experiences must be kept. Any
discrepancies in the recording of dates, times or signatures will invalidate the hours in question.

o If practicum and internship hours are not completed during the designated time, the candidate will
receive an “F”.

e Candidates are advised to read all university documents to successfully complete their program of study.

Candidate’s Name (Print) Candidate’s Signature Date:
University Supervisor’s Name (Print) University Supervisor’s Signature Date:
Received on
(Date)

Note: This form should be turned in to the Clinical Mental Health Counseling Coordinator during the field
orientation. A copy of this form will be placed in the candidate’s file.

Department Copy






