
 
 
 

 
 

Practicum Student Application 
 
 
Name:   ____________________________________ Date: ________________ 
 
Address: ____________________________________  (street) 
  ____________________________________  (city, state, zip code) 
 
Phone #: ____________________________________  (home) 
  ____________________________________  (work) 
  ____________________________________  (cell/pager/etc.) 
 
1.  Places and Dates of Degrees Received : 
 

a. High School: ______________________________________________________ 
b. College:  _________________________________________________________ 
c. Graduate Level:  ___________________________________________________ 

 
2.  How would you describe your relationship with God? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
3.  Describe the reason(s) as to why you would like to work in a Christian setting. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
4.  What do you hope to gain from working in a Christian counseling environment? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 



 
 
5.  How do you see counseling in relation to the Christian ministry? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
6.  Do you have any other experiences of teaching or counseling in a Christian-related 
environment?  If yes, please explain. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
7.  Please provide the name and phone number one ministry-related reference, along with 
the names and phone numbers of two other references of your choice. 

 
Ministry Related Reference: Name_______________________ Phone Number________ 
 
Other References:       Name_______________________  Phone Number________ 
    

      Name_______________________  Phone Number________ 
 
 
 

Please return completed form with resume to Huston McComb and Cynthia Barkley via email 
Huston.McComb@houstonsfirst.org  and Cynthia.Barkley@houstonsfirst.org  


