
Midwestern State University 
Social Work Program 

Field Practicum 
 

FIELD PLACEMENT TIME SHEET FOR _______ (Month)_______ (SEM/YR) 
 

Student: ________________________ Agency: ______________________ 
 
 
Day of Week Date Number of Hours Cumulative 

Hours 
Supervision Time 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

By signing this you are verifying that the student has completed the total number of hours listed and 
acknowledging that the student must complete 200 hours for the semester.  
 
Total hours completed this month: ____________ 
 
Total hours completed in previous months this semester: _______________  
 
Total cumulative semester hours: _______________________ 
 
 
SIGNED: _______________________ DATE: ____________________ 
                STUDENT 

 
SIGNED: _______________________ DATE: ____________________ 
          FIELD INSTRUCTOR  




