Norfolk State University

Counseling Education Program
Practicum/Internship Hours Log
Supervision Attendance Log
Semester:  Fall 20_____

Spring 20_____
Summer 20_____

Student’s Name: __________________ 
Site Supervisor: ____________________

___ Individual Supervision 
___ Group Supervision   ___ Site Supervision (Mental Health Agency)

Document individual and group supervision hours. Supervisor should sign form at the end of the semester. 

Date of Supervision

Time Spent

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total Cumulative Hours
	Individual =

Group +


__________________________
_______
   ________________________       _______

Student’s Signature 


Date
   Site Supervisor’s Signature             Date




If Applicable
__________________________       ______

_________________________
    ___

Individual Supervisor’s Signature       Date                  Group Supervisor’s Signature         Date
