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DOCUMENTATION OF SUPERVISED EXPERIENCE 
 
Student's Name:  Degree Objective:  

Academic Advisor:  Degree Completed:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Course Number:  Number of Clients:  

Course Title:  Client Contact Hours:  

Instructor:  Individual Supervision Hours:  

Supervisor:  Group Supervision Hours:  

Date Completed:  Instructor's Signature:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Course Number:  Number of Clients:  

Course Title:  Client Contact Hours:  

Instructor:  Individual Supervision Hours:  

Supervisor:  Group Supervision Hours:  

Date Completed:  Instructor's Signature:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Course Number:  Number of Clients:  

Course Title:  Client Contact Hours:  

Instructor:  Individual Supervision Hours:  

Supervisor:  Group Supervision Hours:  

Date Completed:  Instructor's Signature:  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Course Number:  Number of Clients:  

Course Title:  Client Contact Hours:  

Instructor:  Individual Supervision Hours:  

Supervisor:  Group Supervision Hours:  

Date Completed:  Instructor's Signature:  


