
 

Educators for Liberation, Justice, and Joy 
CLINICAL EXPERIENCE DOCUMENTATION - INTERNSHIP 

Term: _______________________________​ ​ ​ ​ Clinical Placement Site: __________________________________________________ 

ELJJ Candidate: ________________________________________​​ Site  Supervisor (SS): ______________________________________________           

Absence Date Times Notes SS’s Initials 

    

    

    

    

    

    

    

    

 
Total number of hours candidate was present at clinical placement:  

Program Supervisor: ________________________________________​ Program Supervisor’s Signature: ________________________________________ 

Candidate’s Signature: ________________________________________ 


