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School counselor Trainee:_____________________________________ Date:_________________________ 
         
Fieldwork Site: ______________________________________________________________________________________ 
    
Address:___________________________________________________________ City: _________________________  
 
Level: Elementary:  Middle School:  High School:   Alternate:  
 
Site Supervisor:_______________________________________  Position:___________________________ 
    
Supervisor’s Email Address: _____________________________________________________________________ 
 
Dates of Service:  From:____________________  to:____________________ 
 
Total Hours Completed:____________________   
 
 
 
As the Site Supervisor, I certify that the information listed above is accurate: 
 

 
Supervisor’s 
Signature: 

  
Date: 
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