Program Sanctioned Hours Request




                   

Formal approval of program sanctioned hours takes place after completion of the experience. Be sure your supervisors have a copy of this form as early as possible in the experience so they know what will be involved in the request for program sanction. Attach a completed “Term Summary of Prac/Externship Hours,” signed by your supervisor, to verify the type and amount of hours completed.
Student Name
[TYPE YOUR NAME HERE]
Counseling Psychology Doctoral Program, College of Education at the University of Oregon

This is a request that my supervised clinical experience, which was not part of a formal externship for credit, be sanctioned by the counseling psychology faculty. Sanction will not be granted if any of the conditions below is not satisfied.
Site:



[TYPE HERE Site name & location]
Site Supervisor:

[TYPE HERE Name, degree, title, license #, credentials]
Timeframe:

 
[TYPE HERE Term(s), year of experience]
Description: 
· [TYPE HERE] a description of the services and activities you performed at this site and the population served.

· [TYPE HERE] a description of the individual and/or group supervision that you received on this site. 
· I behaved in a professional and ethical manner in all activities at this site, including compliance with all record-keeping guidelines.
_____ Student Initials



· I have attached a copy of the Term Summary of Prac/Externship Hours log, for each term I worked at this site, signed by my supervisor, for the time frame for which I am seeking program sanctioned hours

_____ Student Initials
· I have attached signed documentation by my supervisor/supervisors that indicates I performed in at least a satisfactory manner in all aspects of my clinical and professional activities at this site and that I complied with all ethical and legal standards of the profession in my activities at this site. 

_______ Student Initials
· I maintained liability insurance coverage for the duration of my experience at this site.

_____ Student Initials
Complete the second page

· I understand that in order to obtain program sanction for these hours, my supervisor would have had to contact the Director of Clinical Training of the Counseling Psychology Program if any ethical or professional concerns emerged in the course of my experience and activities at this site, and I understand that I am under no obligation to request program sanction for these hours. 
_____ Student Initials
· Effective summer of 2017: Evaluation of my practice activities at this site is based in part on direct observation, which may consist of in vivo observation (including co-therapy), digital/electronic recording review, and/or audiotape review.   
_____Student Initials
Supervisor:

My supervisee performed in at least a satisfactory manner in all aspects of clinical and professional activities at this site and complied with all ethical and legal standards of the profession during all activities at this site. 
_______ Supervisor Initials 
I contacted the Director of Clinical Training of the Counseling Psychology Program if any ethical or professional concerns emerged regarding my supervisee.

Check one: _____I did contact the DT      or   _____ not applicable/no concerns

_______Supervisor Initials 
Effective Summer of 2017: Evaluation of my supervisee’s practice activities at this site was based in part on direct observation, which consisted of in vivo observation (including co-therapy), digital/electronic recording review, and/or audiotape review.  
_____ Supervisor Initials
___________________________________



________________
Student name, degree






Date
Counseling Psychology Doctoral Student

University of Oregon

_______________________________________________

________________
Supervisor name, title, degree, license #, Site



Date

This proposal for program sanctioned hours is accepted by the Counseling Psychology program faculty.

___________________________________



________________

Counseling Psychology Director of Clinical Training


Date

