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Practicum Actlvities & Freausnc:

1. Review & adnerence 1

a. The School of Professional Psychology’s Sraduate Practica Program Policies and Procedures, inciuaing

compietion of evaluations on same time table as full practicum, and at least one five or videotaped observation of
student performance by site supervisor per each evaluative period (per new APA guidelines).
APA’s Ethical Principles of Psychologists and Code of Conduct
¢ The US Department of Health & Human Services’ National Standards to Protect the Privacy of Personal Health

Information (HIPAA:
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Zs Di act and Indirect Xeran tic/orofessional se éwces to include: (Cross out if only assessment supplemental)

\’OL(,D ard_Individulal Aneripyy

a. Atotalof i % {minimum) total hours 5 the goal by the end of the supplementat expéiiénce.

3 Numberwmd: {cross out if only therapy supplementsf

4, Sunervision is determined based on the amount of fime spent on site each week. It is the Graduate Student’s
responsibility to negotiate this with the Site Supervisorand Clinical facuitv memnz:.

a. State amount per week and type of superv ssun (indiviguai, group. = m
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3. Entry of all practlcum site experience and time in the Time2Track (T2T) Data Tracking System.
4  Alf practicum data must be entered into this system on a weekly basis.

This form must be completed, signed, and returned fo the Director of Clinicaf Training before the student practicum placement Is final. Once tn:
DCT signs them, a copy will be emailed back to the site supervisor
. Any changes to this contract must be submitted to the Director of Clinical Traintng.
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Signature below confirms practicum sife is compliant with all state and
federal guidelines and regulations {e.g. HIPAA, informed consent, ets.,

and Siche is curre.r%/\/i - WQ/D /I }

s

Director of Ciinicz, N ﬂ/ Dae.

Training Signature:

Supervisor Signature:




