Semester Summary of Practicum Hours

Student Name: _______________________ Semester: ____________ Course: ___________ Name of Practicum Site: _______________________________________________________ Supervisor’s Name: _____________________ Degree: _______ License #: ______________ Supervisor’s Preferred Contact Info: _____________________________________________ 

A. Intervention
1. Individual Therapy						           ____________
2. Career Counseling							           ____________
3. Group Counseling							           ____________
4. Family Therapy							           ____________
5. Couples Therapy							           ____________
6. School Counseling Interventions					           ____________
7. Telephone-Based Intervention Experience						
8. Other Psychological Interventions
a. Sport Psychology/Performance Enhancement          ____________
b. Intake Interview				           ____________
c. Consultation					           ____________
d. Other – describe				           ____________

B. Other Psychological Experience with Students and/or Organizations 
1. Supervision of Other Students’ Intervention/Assessment Activities 	           ____________
2. Program Development/Outreach Programming 			           ____________
3. Other – describe							           ____________

C. Psychological Assessment Experience
4. Psychodiagnostic Test Administration & Feedback				____________
5. Neuropsychological Test Administration & Feedback		      	____________

D. Supervision Received
1. Individual (from Licensed Psychologist [LP]) 			          ____________
2. Group (from LP)							          ____________
3. Peer supervision (from advanced peer under LP)        		         ____________

E. Support Activities
1. Administration							          ____________
2. Assessment Report Writing					          ____________
3. Clinical Writing/Progress Notes					          ____________
4. Psychological Assessment Scoring/Interpretation		          ____________
5. Video-Audio-Digital Recording Review 				          ____________
6. Other								          ____________

Intervention (A + B) ______   
Assessment (C) ______  
Supervision (D) ______  
Support (E) ______

      TOTAL HOURS OF PRACTICUM EXPERIENCE __________
I certify that the hours documented above are an accurate account of my practicum experiences this semester. 
_____________________________________		________________________
Student Signature 						Date 

I certify that, to the best of my knowledge, the hours documented above are an accurate account of this student’s activities in practicum this semester. _____________________________________		________________________
Supervisor’s Signature 					Date


