CPP Practicum Form
Students should complete this form for ALL REQUIRED and SUPPLEMENTAL practicum sites each semester

Student Name: ________________________________________________________

Site: ________________________________________________________________
Semester (circle one):		Fall		Spring			Summer
Year _____________________

Practicum type (circle one):	Required		Supplemental

Number of hours/week:	 ___________

Supervisor’s Name: _____________________________________________________

Degree of Supervisor (circle one): 	Masters	Ph.D.	Psy.D.	Other ________________

Is supervisor a licensed psychologist?		Yes		No

Ethnicity of Supervisor: __________________________________
Supervisor of Supervisor (if umbrella supervision): _______________________________________ 

[bookmark: _GoBack]Practicum Instructor (or who you registered for practicum under if you are only taking a supplemental practicum): ________________________________________________________________________
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