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DEPARTMENT OF PROFESSIONAL COUNSELING
UNIVERSITY OF WISCONSIN OSHKOSH

OSHKOSH, WI 54901

CE 798 Internship II Log

(Fall: _______ Spring: ______)

Name: ________________________________ 


Site: ____________________________

University Supervisor: ________________________

Site Supervisor: ___________________

	(1)

Week

Dates
	(2)

Individual 

Contact

Hours


	(3) 

Classroom 

Guidance

(School)
	(4)

Group

Contact

Hours


	(5)

Other

Hours
(e.g., phone calls; research; consultation,etc.) 
	(6)

Individual

Supervision

Hours

(Min. 1 hour weekly)
	(7)

Group

Supervision

Hours (Class)

(Min. 1.5 hours weekly)
	(8)

Weekly Total Hours
	(9)

Site Supervisor

Initials

/

University Supervisor Initials
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	COLUMN

TOTALS
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TOTAL ALL COLUMNS BEFORE SUBMISSION.

TOTAL HOURS: _________________





          (Must have a minimum of 120 direct contact hours and                                                                       

                                                                              at least 300 hours total). 
________________________________________

Student Counselor’s Signature

________________________________________

Site Supervisor’s Signature

________________________________________






University Supervisor’s Signature
