
Documentation of Clinical Hours 
 

 
Name:  ________________________________________      Date:  ________________ 
 
Summary of Practica Experience (these categories are the same as on the APPIC application) 
 
Date (Begin/End) Site and Supervisor Patient Contact 

Hours 
Support Hours Supervision 

Hours 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

 
Total Hours 

 
 

  

 


