FIELD EXPERIENCE LOG:  Agency Site

(Photocopy this form as needed.)

Student ______________________



Site Supervisor_____________________

                        (Print)








(Print)

Semester _____________________



Agency __________________________

_____ Practicum

_____
Internship I

_____ Internship II (check one)

	Week

(Date – Date)
	Activity Description
	Indirect 

Hours
	Direct

Hours 
	Weekly

Totals 

	        -
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        -   
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        -
	
	
	
	

	        
	Totals
	
	
	


Total Direct Service Hours ________

Student ____________________    Date ____________










(Signature)
Total Indirect Service Hours _______

Supervisor __________________   Date ____________










(Signature)
Grand Total Hours _______
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