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Record of Practicum/Internship & Supervisory Data 

 
Name of ASU Graduate Student: ______________________________________ 

Dates of Practicum/Internship: ________________________________________ 

Total number of hours completed by ASU student: _______________  

Direct service hours completed by ASU student: ____________ 

Name of Counseling Agency/School: 

__________________________________________________  

Address of Agency/School: 

___________________________________________________ 

___________________________________________________ 

Agency/School Phone:  ____________________________ 

Agency/School Site Supervisor Information 

Name of Supervisor:  _______________________________________________ 

Years of Counseling Experience: ____                       Highest Degree: _________ 

Professional Licensure/Certifications: __________________________________ 

ASU Supervisor Information 

Name of ASU Faculty Supervisor: _____________________________________ 

Total number of hours of individual supervision at ASU:  _____________ 

Total number of hours of group supervision at ASU:  ________________ 

________________________________________________________________
ASU Student                                                                               Date  
 
________________________________________________________________
Site Supervisor                                                                           Date 
 
________________________________________________________________  
ASU Faculty Supervisor                                                             Date 


