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CHANGE OF PRACTICUM FORM

Training Program Name:

Training Program Number (TLC):

Date:

Background

Psilocybin training programs with Oregon Psilocybin Services
(OPS)approved curricula are required to identify practicum options they will
offer as part of their initial application for curriculum approval. Under
administrative rules, practicum can be offered at a licensed service center
functioning as a practicum site, or a psilocybin training program may
choose to use alternative practicum if a practicum site is not reasonably
available. Psilocybin training programs may have multiple practicum
options available to students. Please use this form to update your TLC
profile to include all current practicum sites available.

If a service center acts as a practicum site, the service center must
independently notify Oregon Psilocybin Services (OPS). If you are
uncertain what practicum has been approved for your psilocybin training
program, please refer to the latest curriculum submitted to OPS and verify
that all information is current. If you have changes to submit regarding the
core curriculum, please submit a curriculum update via TLC using the
instructions in this link. If you have changes to submit regarding practicum
and practicum sites, please complete and submit this form via TLC. If you
have changes to submit regarding registered instructors and employees of
the training program, please follow the instructions in this link to update this
information in TLC.
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Update to Practicum Sites

Please list the name and license number of every service center that is
serving as a practicum site for your training program.

Amend Alternative Practicum

Please describe any changes that you wish to make to your previously
approved alternative practicum.

Signature of Training Program Responsible Party:

Printed Name of Training Program Responsible Party:

Date:
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