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Appendix F 
University of Arkansas 

Counselor Education Program 
Clinical Activity Log Summary 

Note: Interns are responsible for maintaining the currency and accuracy of this form. It must be turned in to the 
Internship Course Instructor upon completion of each semester of field placement. The log will be kept in the 
intern’s files and creates a record that may be requested by accreditation, certification, and licensing 
organizations. 

GENERAL INFORMATION 
Student Name: Internship Period (semester/year): 
Site Placement: Supervisor Phone: 
Site Supervisor: Supervisor Email: 

ACTIVITY LOG SUMMARY 

Month 
Direct Service Hours Indirect Service Hours 

Individual Group Other Individual 
Supervision 

Group 
Supervision Other 

TOTALS Total Direct: Total Indirect: 

Semester Total Hours: 

SIGNATURES 

Student Signature            Date 

Site Supervisor Signature  Date 

Internship Faculty Signature   Date 

Kayla Newkirk

SEAR
Jennifer Morris

Fall/2023

August

September

October

November

December

5

13 1 5 2 14

17 2.5 4 13

10 1 1 4 13

7 2 6

47 1 4.5 15 2 51

52.5 67

119.5

12/13/2023

918-696-5214
jgrim@uark.edu

12/13/23




