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 SEQ CHAPTER \h \r 1
Office of Field Education
 SEQ CHAPTER \h \r 1RECORD OF FIELD HOURS
Student Name:  ________________________________      Semester:  _______________________________

UCF Faculty Seminar Instructor/Liaison: _____________________________________________________

Field Placement Site:  ______________________________________________________________________

Please have your Field Instructor initial your hours weekly.  At the end of the internship, this form must be signed by you and your Agency Field Instructor and submitted to your UCF Field Seminar Instructor.

	Week
	Dates of the week
	Hours    Day
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Wed.
	Hours Day
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Fri.
	Extra Hours Earned

(Explain)
	Total Hours
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During Week
	Total

Hours

To Date
	Agency Field Inst.
Initials
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Student's Signature: 


     Date: ____
_______
Agency Field Instructor’s Signature:


   Date: ____
_______
Task Supervisor's Signature: 


   Date: ____
_______

UCF Field Seminar Instructor’s Signature: 


   Date: ____
_______
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