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INTERNSHIP FINAL HOURS COMPLETED
FOR CLINICAL MENTAL HEALTH COUNSELORS

Directions: Complete this form at the end of each semester of internship. Submit a consolidated form (including the total hours completed over all semesters of internship) at the completion of your internship field experience. 
Counseling Intern Information:

Name:      
Phone Number (home):      
Phone Number (cell):      
Internship Site Information:

Name:      
Address:      
Site Supervisor Information:

Name:       
Phone Number:      
Email Address:      
Internship Completed Hours

Dates of field experience at above internship site:       to      .

I, site supervisor, agree that the COUNSELING INTERN named above received the following experiences during his or her internship field experience:

Total hours of DIRECT service to clients:






Individual Counseling





     

Group Counseling






     

Marriage, Family, Relationship Counseling


     

Consulting with clients and/or significant others


     

Psychoeducational activities relevant to the agency

     

Other (describe)      





     
Total hours of INDIRECT Service (paperwork, etc.):


     
Total hours of individual supervision:




     
Total hours of group supervision:





     
Total DIRECT and INDIRECT hours:




     
Signatures:

__________________________________________________________
              
     
Site Supervisor Signature





Date

__________________________________________________________
              
     
Counseling Intern Signature




Date

__________________________________________________________
              
     
University Supervisor Signature




Date
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