
    COLLEGE  COUNSELING / STUDENT SERVICES FIELDWORK LOG — FW #9

Student Name ___________________________     Page ___ of ___

         Fall 20___             Spring 20___         Summer  20___

Weekly Summary of Hours of Experience  (Use a separate log for each  work setting)     

Week of Total 
hours

             Activity

 =

 =

 =

 =

 =

 =

 =

 =

 =

Supervision (individual) Note:        
one hour required each week.

 =

Supervision (group)                           =

Fieldwork class time  =

Professional enrichment:  training 
sessions, workshops, etc.

 =

Total hours for week:  =

Total student contact for week:  =

Supervisor's initials:
 

                                                        
Work setting:

FW # 9, RRM (2/93); rev. MAS (12/01)

Sum of 
hours for 
page:

Counselor Education Program
Department of Educational Psychology and Counseling


