
Certification of Field Hours 
SOWK 641 

 
Student Name: __________________________________________________ 
 
 
          On-site supervisor initial 
 
Week #1  Date: ______   Hours this week:_______    _____________ 
   
Week #2  Date:_______   Hours this week:_______    _____________ 
 
Week #3 Date: _______   Hours this week:_______    _____________ 
 
Week #4 Date: _______   Hours this week: _______   _____________ 
 
Week #5 Date: _______   Hours this week: _______   _____________ 
 
Week #6 Date: _______   Hours this week: _______   _____________ 
 
Week #7 Date: _______   Hours this week: _______   _____________ 
 
Week #8 Date: _______   Hours this week: _______   _____________ 
 
Week #9 Date: _______   Hours this week: _______   _____________ 
 
Week #10 Date: _______   Hours this week: _______   _____________ 
 
Week #11 Date: _______   Hours this week: _______   _____________ 
 
Week #12 Date: _______   Hours this week: _______   _____________ 
 
Week #13 Date: _______   Hours this week: _______   _____________ 
 
Week #14 Date: _______   Hours this week: _______   _____________ 
                                               
 
 
Additional Hours___________ Total Hours per semester__________   

  
 
 
______________________________                                        ___________ 
Field Instructor                                                                             Date 
 
 
______________________________                                        ___________ 
Student                                                                                           Date 
 
 
______________________________                                        ___________ 
Field Liaison                                                                                  Date 
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