	Professional Counseling Department
University of Wisconsin Oshkosh

Oshkosh, Wisconsin  54901


	Counseling Practicum Hour Summary Report


	Name:  



	Site:



	Semester:



	
	UWO Lab
	Site
	Total

	Individual Counseling Hours
	
	
	

	

	Group Counseling Hours
	
	
	

	

	Supervision Hours
	
	
	

	

	Other Hours

(Conferences, administration, professional reading, etc.)
	
	
	

	

	Total Hours
	
	
	


Name of Student:  ________________________________________________






(Please Print)



Signature of Student:  _____________________________________________











Date

Name of On-Site Supervisor:  _______________________________________






(Please Print)

Signature of On-Site Supervisor:  ____________________________________

(Verification of On-Site Hours)





Date

Name of University Supervisor:  _____________________________________






(Please Print)

Signature of University Supervisor:  __________________________________











Date
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