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WESTERN CAROLINA UNIVERSITY            

COUNSELING PROGRAMS

FINAL LOG REPORT

COUN 686 - PRACTICUM

Semester:  Fall _____  Spring _____ , 20 _____

Name: ________________________________________________

Practicum Site: ________________________________________

Site Supervisor: _______________________________________

University Supervisor: __________________________________

Total Number of Practicum Hours  ____________

Total Number of Direct Client Contact Hours  ____________


Including __________ hours of group work.

Total Number of Individual Supervision Hours  ____________

Total Number of Group Supervision Hours  ____________

Additional Comments  _________________________________________

_____________________________________________________________

The total hours as indicated above are correct:

__________________________________

____________________

Student





Date

__________________________________

____________________

Site Supervisor




Date

________________________________

____________________

University Supervisor




Date

