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Practicum School Counseling Field Experience Summative Log

Candidate Name __________________________________     Semester/Year _____________________

This sheet should provide a summary of all field experience hours.  Please indicate the time spent per activity by rounding to the nearest half-hour. 

	DATE
	Time Spent

(hrs. mins.)
	Outcome Objective Met

(see Course Syllabus)
	Activity:

IS   GS   TS   CS IEP S   SST CG TS O AD OB PA
	Description of Activity
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Supervisor Verification

I, _________________________, verify that ________________________ has completed of _________ hours of field experience at this field site.

___________________________________________________
_______________________________

Supervisor 






Date

_______________________________________________
_____________________________

Candidate







Date

Description of Activity

�





IS = Individual Counseling Session	GS = Small Group Session	CS = Consultation Session	


IEP = Individual Education Planning Session	S = Supervisor	SST = Candidate Support Team		


CG = Classroom Guidance	TS = Testing Session	O = Other	


AD = Advocacy Activities	OB = Observation	PA = Planning Activities











