


University of Detroit Mercy

M.A. Clinical Psychology Practicum

Documentation of Hours Form

Please complete this form for the student who has completed his/her practicum at your site and forward it along with the Student Evaluation Form to the address below.

Today’s Date:
______________________________________________

Student’s Name:
______________________________________________

Training Site:

______________________________________________

Mailing Address:
______________________________________________




______________________________________________

Starting Date:
______________________________________________

Ending Date:

______________________________________________

Total Hours:

______________________________________________

Signature of

Training Director:
______________________________________________

Please return the form to:

Director, Clinical M.A. Program

University of Detroit Mercy

Department of Psychology

4001 W. McNichols

Detroit, Michigan 48221-3038
If you have any questions, please feel free to call the Program Director at the University of Detroit-Mercy at (313) 578-0392.

