
***** SAMPLE *****

Counselor Education Program
Department of Educational Psychology and Counseling

    COLLEGE COUNSELING AND STUDENT SERVICES FIELDWORK LOG -- FW #9S

Student Name ___________________________     Page _1_ of _2_

   X   Fall           Spring           Summer  20_02__ 

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

Week of 
6-

Sep

13
-S

ep Total 
hours

             Activity

Observing counselors 1 0 6  = 1 6

Individual student counseling 0 2  = 2

Staffing student help-line 2 4  = 6

Research for workshops 2 3  = 5

Conducting workshops 0 1  = 1

 =

 =
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Note:  one hour per week 
required. 1 1  =

Supervision (group)                    3 0  =

Fieldwork class time 3 0  =

Professional enrichment:  train-
ing sessions, workshops, etc. 0 3  =

Total hours for week: 2 0 2 0  = 4 0

Total student contact hours 2 7 9

Supervisor's initials:

                                               
Work setting:                            
CSUDominguez Hills 
Student Development Office
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FW # 9S (Sample), MAS (12/01)

Each week your 
supervisor should 
review and
initial your log.

One hour/wk of
individual supervision is 
required EACH week

JJJJoooonnnniiiieeee    WWWWaaaattttaaaannnnaaaabbbbeeee
Complete name, semester, 
year, page number

Sum of hours for
each page.

Sum for each
category

Include specific 
activities or types
of tasks here.  
Include amount of 
time spent each week 
on each activity area.


