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RECORD OF SUPERVISED EXPERIENCE

Student Name (print): _________________________________________________________________

Site Supervisor Name (print): __________________________________________________________

Semester/Year __________________Practicum _______Internship I _______Internship 2 _________

	Week
Beginning Date
	Date(s) Met with Supervisor
	Total Number of 
Face-to-Face
Supervision Hours
 (GRP)   (TRI)   (IND)
	Total Number of Direct Client Contact Hours
	Total Number of Supervised Experience Hours
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Student Intern Signature:  _______________________________________ Date: __________________

Site Supervisor Signature: _______________________________________ Date: __________________
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