
Appendix J: Specialized Supervision Plan 

Professional Practice Site Name:  

 

Professional Practice Site Address: 

Professional Practice Site Phone:    

Site Supervisor Name:   Email:  

Current course in which student is enrolled: 

● COUN 5963: Practicum 

● COUN 6943: Internship I 
● COUN 6953: Internship II 
● COUN 6961: Internship Continuation 

Date(s)/Time(s) Supervision was/will be missed:  

Describe plan for completing the required number supervision of hours: 

 

Date: _____________ 

_____________________________________________________________                   ___________________ 

Student Signature           Date 

 

_____________________________________________________________                     ______________________ 

Site Supervisor Signature Date 

 

_________________________________________________________                              _____________________ 

Clinical Director Signature (Indicates Plan Approval) Date 
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