Name:






______  Semester/Year ____/____

Agency:








 Field Practicum

Field Instructor:







 Time Sheet

	
	DATE
	START TIME
	LUNCH BREAK
	END TIME
	TOTAL DAILY HOURS

	MONDAY
	
	SEMI
	NAR
	AT
	S.U.

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	

	
	
	
	
	TOTAL:
	


*Total Hours (of 450) Completed to Date:
_________________________
* If you attend FIT and Senior Orals, 20 hours toward the 450 are granted.
Practicum Student Signature:




 


  

Field Instructor Signature:











Name:






______  Semester/Year ____/____

Agency:








 Field Practicum

Field Instructor:







 Time Sheet

	
	DATE
	START TIME
	LUNCH BREAK
	END TIME
	TOTAL DAILY HOURS

	MONDAY
	
	SEMI
	NAR
	AT
	S.U.

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	

	
	
	
	
	TOTAL:
	


*Total Hours (of 450) Completed to Date:
_________________________

* If you attend FIT and Senior Orals, 20 hours toward the 450 are granted.

Practicum Student Signature:




 


  

Field Instructor Signature:








