University of Alaska Anchorage
Master of Social Work Field Education Program


Field Education Time Sheet

Name: *     
Agency: *     
Week of: *     
Week # *     
Practicum Hours This Week: *     
Total Practicum Hours This Term:  *     
Supervision Hour(s): *     * Training This Week: *     * Training Hours This Term:  *     *
Please record your schedule of activities and submit signed Time Sheets to your Faculty Liaison weekly.

KEEP A COPY FOR YOUR LEARNING PORTFOLIO.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Weekend

	7 AM
	     
	     
	     
	     
	     
	     

	8 AM
	     
	     
	     
	     
	     
	     

	9 AM
	     
	     
	     
	     
	     
	     

	10 AM
	     
	     
	     
	     
	     
	     

	11 AM
	     
	     
	     
	     
	     
	     

	12 PM
	     
	     
	     
	     
	     
	     

	1 PM
	     
	     
	     
	     
	     
	     

	2 PM
	     
	     
	     
	     
	     
	     

	3 PM
	     
	     
	     
	     
	     
	     

	4 PM
	     
	     
	     
	     
	     
	     

	5 PM
	     
	     
	     
	     
	     
	     

	Evening
	     
	     
	     
	     
	     
	     

	Total Hours
	     
	     
	     
	     
	     
	     


I certify that the hours recorded above are true and accurate:

Student’s Signature: __________________________________________
Date: __________________

Agency Supervisor Signature: ___________________________________
Date: __________________
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