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Student Name



Site Supervising Counselor 
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Assigned Site School 







Course Number
PSYC6320
School Address

       










   
     






	Month/Day/Yr
	Time In
	Time Out
	Total # Hours
	Specify Observation/Activity 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








Total Hours___________
Running Total _____________

Supervisor Signature _______________________________________________________________

