
Student Name: 

DATE START TIME END TIME

TOTAL 

HOURS

DESCRIPTION OF ACTIVITIES                                              

(e.g., home visit, team meeting, group session)

COMPETENCIES 

ADDRESSED (Optional) Notes / Comments

0

The signatures below certify this is a true and correct copy of reported field placement time.

Student Name (please print):_______________________________________________________________________

Student Signature:  _____________________________________________________________________                        Date: __________________ 

Agency Supervisor Signature: ________________________________________________________________                        Date: __________________ 

Field Faculty Signature: _________________________________________________________________________                        Date: __________________ 

BSW/ MSW Field Placement Hourly Log

Total Hours


