HUMAN DEVELOPMENT COUNSELING

CLINICAL EXPERIENCE CHECKLIST

(Staple to Outside of Manila Folder)

Name: _____________________________


Date: ______________________

Semester:
___Spring  
___ Yr. ___ Semester Hrs.
Area Coordinator:


___Summer
___ Yr. ___ Semester Hrs.
___
Community (Abler, Forth, Weir)

___Fall
             ___ Yr. ___ Semester Hrs          ___
Marriage & Family (Abler & Weir)

___
School (Forth)

Level:  ______Practicum_____ Internship*

*If this is the same arrangement as practicum, or a continued
Completed by
  Verified by 

 Internship, go directly to Item 6.



Student
Area       Coordinator
(Initials)
  (Initials)

1.           Attended Clinical Experience Orientation (Required)
             ______

______


2.           Met with Clinical Experience Area Coordinator to 
             ______

______

discuss site opportunities

3.           If site is new, approval secured from HDC Program 
              ______

______

Committee

4.           Proposed Site Contacted by Clinical Experience Area 

Coordinator





  N/A   

______


5.
Final Site Selection Made _______________

             ______

______


6.
Verified current Site Questionnaire Form on File in 

G.A. Office (or updated form placed in attached folder)
______

______


7.
Verified current Site Supervisor Resume on File in G.A. 

Office (or updated resume placed in attached folder)
              ______

______


8.
Create a file folder and staple the Clinical Experience

Tracking Form over the Clinical Experience Checklist    
______

_____


9.            Signed Agreement Form in attached folder                                _______             ______

10.          Proof of ACA Insurance in attached folder                                _______             ______

11.          Authorized to Enroll by Area Coordinator                                _______             ______

12.          Complete File Given to Graduate Assistant                               _______             ______

13.          Complete Folder given to Faculty Instructor by GA            (Verified by GA)        ______

                                                                                                                     ____________________________

                                                                                                                      Date received by faculty instructor

