SDHE-9
[bookmark: _GoBack]Central Connecticut State University
Department of Counselor Education and Family Therapy
Student Development in Higher Education
Monthly Hours Log – CNSL 503 & 592
Dates From: ____ /____ /____ 	To: ____ /____ /____

Name: ______________________________	Cumulative Semester Total: ____
Cumulative Direct Student Contact Total: ____
Site: ____________________________________________________________________

Supervisor Signature: ______________________________________________________
	Activity
	Week 1
	Week 2
	Week 3
	Week 4

	*Advising (Ind. Or Group)
	
	
	
	

	*Coaching (Career or other – identify)
	
	
	
	

	*Program
Planning w/Stud or W/O (identify)
	
	
	
	

	*Presentations (for students/for Staff & Faculty) identify
	
	
	
	

	Budgeting, Finance, etc.
	
	
	
	

	Consultation
	
	
	
	

	Professional Development
	
	
	
	

	Using Technology -Research, email, texting, reports etc. (identify)
	
	
	
	

	Meetings (Identify)
	
	
	
	

	One-on-one with Supervisor
	
	
	
	

	Class Time
	1hr
	1hr
	1hr
	1hr

	Weekly Total
(Direct Total)
	
	
	
	



*Indicates where Direct contacts with students may be identified.
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