		

University of Wisconsin-Madison
Department of Counseling Psychology
[bookmark: _Toc270606817]Ph.D. Student Statement of Monthly Clinical and Supervision Hours

It is the responsibility of each doctoral student to keep detailed records regarding his or her professional practice hours and experiences each semester. Doing so will facilitate the internship application process and ensure the documentation of professional practice experiences. 

This worksheet is formatted after the APPIC internship application form. At the end of the semester, monthly totals can be transferred to the Doctoral Student Practicum Accountability Form. Each worksheet should be kept in your personal records for future use. This form does not need to be turned in.


	Practicum Course Number
	   270-900 Foundational
	  270-903 Advanced
	  270-901
	 270-902
	270-900
Externship

	

	
	
	
	
	

	Practicum Supervisor (include licensure status)
	 
	 
	 
	 
	




Weekly Direct Service Hours
	
	Individual
	Group 
	Couples
	Family
	Intake
	Provision of Supervision

	Week 1
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	

	Week 5
	
	
	
	
	
	




Weekly Indirect Service Hours
	 
	Case Notes
	Chart Review
	Reading for Case
	Review of Tapes
	Assessment
	Inservice Training
	Consultation
	Case Conference

	Week 1
	 
	 
	 
	 
	 
	 
	 
	 

	Week 2
	
	
	
	
	
	
	
	

	Week 3
	 
	 
	 
	 
	 
	 
	 
	 

	Week 4
	
	
	
	
	
	
	
	

	Week 5
	 
	 
	 
	 
	 
	 
	 
	 




Weekly Supervision Hours
	 
	Individual Live
	Individual Case
	Individual Audio
	Group Live
	Group Case
	Group Audio
	Supervision
Of Supervision

	Week 1
	 
	 
	 
	 
	 
	 
	

	Week 2
	 
	 
	 
	 
	 
	 
	

	Week 3
	 
	 
	 
	 
	 
	 
	

	Week 4
	 
	 
	 
	 
	 
	 
	

	Week 5
	 
	 
	 
	 
	 
	 
	


**Live = supervisor provides supervision as you are conducting a client session; Case = review of client cases; Audio = listen to taped client session(s).   


Provide a count for the next three tables:  
	Race/
Ethnicity
	Asian American / Asian Origin / Pacific Islander
	African American / Black / African Origin
	Caucasian / White / European Origin
	Latino / Hispanic
	Inter-national
	Multiracial / Biracial
	Native American / Alaskan Native / Aboriginal Canadian
	Other (specify)

	Week 1
	 
	 
	 
	 
	 
	 
	 
	 

	Week 2
	 
	 
	 
	 
	 
	 
	 
	 

	Week 3
	 
	 
	 
	 
	 
	 
	 
	 

	Week 4
	 
	 
	 
	 
	 
	 
	 
	 

	Week 5
	 
	 
	 
	 
	 
	 
	 
	


            
	Sexual Orientation
	Bisexual
	Gay
	Hetero-sexual
	Lesbian
	Gender
	Female
	Male
	Transgendered

	Week 1
	 
	 
	 
	 
	 
	 
	 
	 

	Week 2
	 
	 
	 
	 
	 
	 
	 
	 

	Week 3
	 
	 
	 
	 
	 
	 
	 
	 

	Week 4
	 
	 
	 
	 
	 
	 
	 
	 

	Week 5
	 
	 
	 
	 
	 
	 
	 
	



	Disability
	Physical
	Visual
	Auditory
	Learning
	Developmental
	Other

	Week 1
	 
	 
	 
	 
	 
	 

	Week 2
	 
	 
	 
	 
	 
	 

	Week 3
	 
	 
	 
	 
	 
	 

	Week 4
	 
	 
	 
	 
	 
	 

	Week 5
	 
	 
	 
	 
	 
	




Test Administration and Scoring (Identify specific tests)
	Name of Test
	Administered
	     Scored
	  Interpreted
	Written Report 

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Identify each test as: Structured Clinical Assessment Interview, Projective Personality, Objective Personality, Career and Vocational, Behavioral Assessment, Focal Assessment, or Test Battery.


	Monthly Total Direct Service Hours
	 
	Monthly Total Indirect Service Hours
	 
	Monthly Total Supervision Hours
	 



Month / Dates of Service Reported ______________________________________________________




























It is the RESPONSIBILITY OF STUDENTS to have this form completed EACH INSTRUCTIONAL TERM.  Return completed  form to the Practicum Instructor.  Students should also retain copies of all forms for their files.
