OTHER INTERVENTIONS AND EXPERIENCES HOURS SUMMARY

Course/Site:
_____________________________________________________

Supervisor Names and Titles:
_____________________________________________________ 






_____________________________________________________















SUPERVISOR

NAME:  






TERM/YEAR:  



APPROVAL:  




	
	DEMOGRAPHICS
	TIME SPENT IN EACH TYPE OF

INTERVENTION OR EXPERIENCE

	CLIENT 

ID
	SITE
	CLIENT ISSUES
	AGE
	SEX
	ETHNICITY
	GAY/

LESBIAN/

BISEXUAL
	DISAB.
	CAREER

COUNS.
	ACADEM.

ADVISING
	SUPER-VISING OTHERS
	TEACHING
	CONSULT-ATION
	PRESENT-ATIONS

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL TIME PER TYPE OF ACTIVITY:
	
	
	
	
	
	


