
Table A


Listing of Clinical Supervisors and Credentials










(Updated 10/28/05)
SITE (please complete separately for each site of multi-site or consortium setting):

	Name of Supervisor
	Highest Degree and Field
	License 

(State/Province & #)
	Hours present on site/week (#)
	Hours/week in direct individual supervision (#)
	Hours/week in other training activities (#)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Table B

Listing of Psychology Interns











(Updated 10/28/05)
	Name of Intern
	Doctoral Degree Institution
	Degree (i.e., Ph.D., Psy.D., Ed.D.)
	Area of Specialty (e.g., clinical, counseling, school, educational, combined, neuropsychology *(CPA only))

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Table C

Listing of Agencies in Multi-Site Settings











(Updated 10/28/05)


	Name of Agency


	#of FT Interns on-site for the entire training year 
	# of PT Interns on-site for the entire training year
	# of FT Interns on-site for only part of the training year

(please specify the number of weeks/months)
	# of PT Interns on-site for only part of the training year

(please specify the number of weeks/months)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	














