APPIC Application Form, 07/14/02 (Face Sheet Added to Application Form)

Table A

Listing of Clinical Supervisors and Credentials

SITE (please complete separately for each site of multi-site setting):

Name of Supervisor

Highest Degree and
Field

License
(State/Province & #)

Hours present
on site/week (#)

Hours/week in
direct
supervision (#)

Hours/week in
other training
activities (#)




