
Certification of Field Hours 
SOWK 642 

 
Student Name: __________________________________________________ 
 
          On-site supervisor initial 
 
 
Week #15  Date: ______   Hours this week:_______    _____________  
   
Week #16  Date:_______   Hours this week:_______    _____________ 
 
Week #17 Date: _______   Hours this week:_______    _____________ 
 
Week #18 Date: _______   Hours this week: _______   _____________ 
 
Week #19 Date: _______   Hours this week: _______   _____________ 
 
Week #20 Date: _______   Hours this week: _______   _____________ 
 
Week #21 Date: _______   Hours this week: _______   _____________ 
 
Week #22 Date: _______   Hours this week: _______   _____________ 
 
Week #23 Date: _______   Hours this week: _______   _____________ 
  
Week #24 Date: _______   Hours this week: _______   _____________ 
 
Week #25 Date: _______   Hours this week: _______   _____________ 
 
Week #26 Date: _______   Hours this week: _______   _____________ 
 
Week #27 Date: _______   Hours this week: _______   _____________ 
 
Week #28 Date: _______   Hours this week: _______   _____________ 
                                               
 
 
Additional Hours___________ Total Hours per semester__________   

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