Verification of Group Hours
(to be completed by student clinician and verified by site supervisor)

Each counseling student is required to complete group counseling hours during practicum or internship. The group counseling hours should consist of conducting or co-facilitating a counseling or psychoeducational group at their clinical site. Please submit the completed form to your faculty supervisor.

Student name: __________________________________________________________________

School or Agency: ______________________________________________________________

Semester/Year: _________________________________________________________________

Course number and title: _________________________________________________________

Student completed (please check appropriate line): 
_______ counseling group   ________ psychoeducational group

Name and goal of group: ____________________________________________________________________________________________________________________________________________________________

Number of sessions: _____________________________________________________________

Number of group members: _______________________________________________________

Describe screening (planning) procedures: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe session layout and goals (performing): 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe evaluation (processing) procedures: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



____________________________________        ______________________________________
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