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Western Carolina University

                      
Clinical Mental Health Counseling
COUN 687 – Internship

Final Log Report
Semester:
Fall​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________, 
Spring ____________,   20_______

Internship Dates: ____________    ______   20___   to ________   ______   20 ______



        Month
        Day        Year
Month
     Day
         Year

Name of Intern: ___________________________________________________________

Internship Agency or Institution: ______________________________________________

Address:
____________________________________________________________



____________________________________________________________

Telephone Number:
______________________________________________________

Name of Site (Individual) Supervisor: ___________________________________________

Name of University (Group) Supervisor:
_________________________________________


Total Number of Hours in Direct Service to Clients:


____________


Total Number of Hours other than Direct Service:


____________


Total Number of Hours of Individual Supervision:


____________


Total Number of Hours of  Group Supervision:



____________



Total Number of Internship Hours:



____________

The number of hours indicated in each category above are true and correct.

_____________________________________


_______________


Signature of Intern





Date

_____________________________________


_______________


Signature of University Supervisor



Date

_____________________________________


_______________


Signature of Site Supervisor




Date
Comments: Provide explanation in case direct service hours are less than 240 and total internship hours are less than 600 – client no-shows, days missed due to snow, etc.

