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PRACTICUM FINAL HOURS COMPLETED
FOR SCHOOL COUNSELORS

Directions: Complete this form at the end of practicum. 
Practicum Student Information:

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

Name:      
Address:      
Site Supervisor Information:

Name:       
Phone Number:      
Email Address:      
Practicum Completed Hours
Dates of field experience at above practicum site:       to      .

I, site supervisor, agree that the PRACTICUM STUDENT named above received the following experiences during his or her practicum field experience:

Total number of DIRECT or INDIRECT service hours






DIRECT


INDIRECT
Guidance Activities

Classroom Activities

     



     
Schoolwide Activities

     



     
Individual Planning

Advisement



     



     
Appraisal



     



     
Responsive Services


Consultation



     



     

Personal Counseling

     



     

Referrals



     



     
System Support


Research & Development

     



     

Professional Development

     



     

Committees/Advisory Board
     



     

Serving on Department

     



     

Community Outreach

     



     

Program Management

     



     
Total hours of individual supervision:




     
Total hours of group supervision:





     
Total DIRECT and INDIRECT hours:




     
Signatures:

__________________________________________________________
              
     
Site Supervisor Signature





Date

__________________________________________________________
              
     
Practicum Student Signature




Date

__________________________________________________________
              
     
University Supervisor Signature




Date
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