 SEQ CHAPTER \h \r 1Practicum/Externship Log
Clinical Psychology Program

Gallaudet University
This log should be completed by students in practicum or externship at the end of each semester, and co-signed by your practicum or externship supervisor.  Keep these records for your files.  You will need them when you apply for internship.

Student ___________________________________________________________________



Name




Signature


Date

Supervisor _________________________________________________________________



Name




Signature


Date

Supervisor’s Title ____________________________________________________________

Agency ____________________________________________________________________

Dates covered in this log: _____________________ to ____________________________

Number of hours face-to-face with clients for assessment


____________

Number of hours face-to-face with clients for individual therapy

____________

Number of hours face-to-face with clients for group, family, 



or couples therapy





____________

Number of hours face-to-face with clients providing other services

____________

Number of Individual Supervision Hours




____________

Number of Group Supervision Hours




____________

Hours in other activities (scoring, report-writing, training, meetings,



charting, etc.)






____________

Total Number of Clinical Hours





____________

Summary of Clients Served
	Client Group

     
	Services Provided  
	Assessment
	Psychotherapy
	Other Services (Specify)

	Adults
	
	
	
	

	Children/Adolescents
	
	
	
	

	Minorities (specify)

____________________________________________________________

____________________


	
	
	
	


Assessments:
Full Batteries (Cognitive and personality assessment)
___________



Cognitive Assessment Only 




___________



Personality Assessment Only 




___________



Other (specify) 





___________



___________________________________________________________



___________________________________________________________

Psychotherapy:
Number of individual clients



___________




Number of groups led/co-led



___________

Tests Administered:   List all tests administered during this reporting period

	Tests Administered
	Number

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Other significant activities not recorded above can be listed below, such as case management, parent conferences, structured groups or workshops, training attended, or certifications received.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

