AUGUSTA STATE UNIVERSITY

COLLEGE OF EDUCATION

Department of Educational Leadership, Counseling, and Special Education
PRACTICUM LOG SUMMARY SHEET
Practicum Student’s Name: _____________________________________

Name of Supervisor(s): _________________________________________

____________________________________________________________

Beginning/Ending Dates of Practicum: ____________________________

Location of Practicum Site(s): ___________________________________
____________________________________________________________

____________________________________________________________

Total Number of Direct Client Hours ____________________

Total Number of Indirect Client Hours ___________________

Total Number of Hours of Practicum_____________________

Practicum Student’s Signature: __________________________________

Field Supervisor’s Signature: ____________________________________
University Supervisor’s Signature: ______________________________

