
PRACTICUM SUMMARY 
 

Name: __________________________________ Date Started Clinic at UF _______________ 
 
    
Undergraduate Hours Accepted: ___________________________________________________ 

   
 
 (Unive
rsity)  
  
 (# hrs.) 

 
Summary of Clinic Assignments at UFSHC 

Semester Clinic Primary Supv ECS Skill 
Average 

ECS Prof. 
Score 

Total # Hrs Verified 

       

       

       

       

       

       

       

       

 
Summary of External Practica/Externship 

Semester Site Primary Supv ECS Skill 
Average 

ECS Prof. 
Score 

Total # Hrs Verified 

       

       

       

       

 
Date Clinic Assignments Completed: _______________________________________________ 
 
Final Verification: ______________________________________________________________ 
   Judith M. Wingate, Ph.D., CCC/SLP 
   Clinical Assistant Professor 
   Director of Clinical Education 
 
practicum summary 


