
Record of Completed 
Clinical Experience Hours

Full Legal Name:    

Employer’s Name

Signature Dated

#
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Total Number of Completed Clinical Hours

Supervisor’s Name Date of Employment Hours of Exp.

Preferred Name: Daytime Telephone Number: 

Address: Evening Telephone Number: 

City: Cell Phone Number: 

Province or State: Postal Code / Zip Code:

Email Address: 

Applicants to Yorkville’s Doctor of Counselling and Psychotherapy (DCP) Program must have a minimum 
of two (2) years of post-masters counselling experience. To satisfy this requirement, they must have 
completed a documented minimum of 1,600 hours of post-masters’ clinical experience (note that these 
may have been completed over more than a 2-calendar year period). 

Please complete this form to document and testify that you have completed the requisite hours. If some 
or all of these hours have been completed in private practice and you did not have a supervisor, please 
write “private practice” in the second column:

I hereby testify that the above chart is a true and accurate representation of the number of hours of 
clinical experience that I have completed since finishing a qualifying masters’ degree. Records are 
randomly audited each term. Discrepancies in audited records may result in an academic penalty up to 
and including suspension or academic dismissal.
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