
 

 

LOG OF PRACTICUM HOURS (MCFCT)   Semester: ________   

 

 

Student:  _____________________________ Site: _________________________   Site Supervisor: __________________________  

 

Practicum Instructor: ___________________________  On Campus Individual Supervisor: _____________________________ 
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Total Direct Client Hours: ___________________________  Total Practicum Hours: __________________ 

 

Signature of Practicum Instructor: ________________________________ (Date): _____________ 

         

  


