CPSY Internship Application Summary of Hours
Use the sample content below as a guide for completion of the form; replace with your information

Name: ________________________________	Date: _________________

I attest that my file contains documentation for all of these experiences: _______________________________________ (signature)

	Site, context, and Supervisor(s)
	Month/Year of beginning and end dates
	Program Sanctioned 1
yes/no/anticipated
	Intervention
	Assessment
	Supervision
	Other
	Total

	University Counseling & Testing Center (Adult Practicum), Dr. I. Phelene
	
	
	
	
	
	
	

	Child and Family Center (Child Family Practicum), Dr. U. Bewell
	
	
	
	
	
	
	

	University Counseling & Testing Center (Externship, Substance Abuse), Dr. Iva Hunch
	
	
	
	
	
	
	

	University Counseling & Testing Center (GE, Eating Disorders), Dr. D. Prest
	
	
	
	
	
	
	

	Dr. D. Agnosis Counseling 
	Sept. 2022-Oct 1, 2023
	Yes
	75
(10)
	25
(5)
	25
(5)
	25
(5)
	150
(25)

	Total by October 1st
	
	
	
	
	
	
	

	[Here add rows for site, context, supervisor information for hours earned after Nov 1st]
	
	
	
	
	
	
	

	Total Anticipated after Nov 1
Do not add to above totals
	
	
	
	
	
	
	


Note: Put hours not yet earned but anticipated by Oct 1st in parentheses in the respective box (see example above) and count these hours in the Total by Oct 1st. List separately hours that are projected between October 1st and start of internship, as noted, but do not add to the Total by Oct 1st
1 Relevant GE, externship, or practicum work is already program sanctioned. Other relevant work: Indicate if faculty gave formal program sanction for those hours (with documentation in your file), did not give program sanction, or whether you anticipate requesting and receiving program sanction. Program sanction is for past experiences only; check with your advisor and TD about the likelihood that hours for a specific current/future experience will be sanctioned. Note that some form of direct observation is required (live or electronic) of your clinical work in all settings starting summer 2017 for the hours to be included on your internships application.
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