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Outpatient, non-UCC

Inpatient

Medical

IN-HOME

Residential

School (K-12)

University Counseling 

Center

Other:

TOTAL HOURS

Please indicate the areas in which you have therapy experience:

(Include graduate degree, practical/internship, and post-graduate degree work experience. Do not include post

undergraduate degree work, clinically-related work that was not therapy, and volunteer experiences. These should be 

described in your resume and/or cover letter).

Summary Clinical Hours


