
Counseling & Development Graduate Program 
 

Community Agency - Log of Hours/Activities 
 

 
Name of Student Counselor:______________________________________________   

Semester: Circle one -   Fall or Spring   Year: ________ 

EDCD 755 – Practicum: ______ (Minimum - 300 hours of on-site clinical field experience)  
             
 
EDCD 791 – Internship: ______(Minimum - 300 hours of on-site clinical field experience)  
             
 
Assigned Site: ________________________________________________ 
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Signatures – Upon completion of Practicum/Internship 

Student Counselor:  ________________________________ Date: ____________    

On-Site Supervisor: ________________________________ Date: ____________ 
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