Intern’s Name:

CLINIC HOURS TIME SHEET

Date

# of Hours Worked Time Frame
(e.g. 12:00 to 5:00)

TOTAL HOURS

Intern’s Signature

Supervisor’s Signature , Date

~, Date

Complete and deliver to Professor Thomas L. Lasley by last clinic day of each semester, or
as soon as required hours of clinic time are completed each semester.

2 hours of credit
3 hours of credit
4 hours of credit
5 hours of credit
6 hours of credit

85 hours of clinic field placement
127.5 hours of clinic field placement
170 hours of clinic field placement

----- 212.5 hours of clinic field placement

255 hours of clinic field placement
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