
 

Group Experience Requirement 

Verification Form 

This form verifies completion of the CACREP-required Group Experience Requirement (Standard 3.F.10), consisting of a minimum of 
ten (10) clock hours of direct participation as a member of a process group. This document must be submitted as part of the Practicum 
application. 

STUDENT INFORMATION 

Student Name   

Student ID   

COMPLETION DETAILS 

Method of Completion (Residency B / COUN 554)   

Semester / Year Completed   

GROUP & FACILITATOR INFORMATION 

Facilitator's Full Name   

Facilitator's License Type (LPC / LMFT / School)   

SESSION LOG (MINIMUM 10 CLOCK HOURS REQUIRED) 

Session Date / Hours Completed Session Date / Hours Completed 

    

    

    

    

    

Total Hours Completed   

SIGNATURES 

  

Facilitator's (or MA Programs Director) Signature 

  

Date 

 

  

Student's Signature 

  

Date 

School of Psychology & Counseling, Regent University 
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