


University of Detroit Mercy

Clinical Psychology MA program

Practicum Time/Activity Log

Name of Student: __________________________________________________

Clinical Psychology MA students on practicum are required to complete a time and activity log once a month while on practicum. The completed log must be signed by both the student and site supervisor and provided to the UDM Clinical MA Program Director by the student. Use as many sheets as necessary.
	Date (month/day/year)
	Type of Activity
	Number of  Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signatures: To both student and site supervisor: By signing and dating this form, you agree that the information presented in this log is accurate.

____________________________________________
____________________________

Student Signature





Date

____________________________________________
____________________________

Supervisor Signature




Date
