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CLINICAL EXPERIENCE TRACKING FORM
 TC \l2 "CLINICAL EXPERIENCE TRACKING FORM

INTERNSHIP

Student Name   ______________________________


Faculty Supervisor
_________________________________________        

Address
______________________________












______________________________


Semester 

Fall
Spring
       
20___________________
Telephone
(        )                                                 (Home)

Hours:


2
4
8



(        )                                                 (Work)

     








Site Name  
______________________________










Address
______________________________












______________________________











Phone

(      )___________________________                                                 









Site supervisor name ____________________________

	Student Responsibilities

	Site 

Questionnaire
	Vita
	Internship  Agreement
Form
	Insurance Form
	Total Site Contact Hrs (600)
	Direct Service Hrs (240)
	Group Experience (25-120)
	On-site Supervision Hours  (16)
	8 tapes
	Log
	On-Site Superv. Eval of Student
	Eval. of On-Site Superv.
	Eval. of Site
	Eval. of Faculty Superv.

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Faculty Responsibilities

	3 phone contacts: Date
	1 site visit: Date
	Faculty Supervisor’s Evaluation of Student Form
	Comments

	
	
	
	


Rev. 7/09              
