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Practicum in Social Work

School of Social Work, York University

PLACEMENT SUPERVISION LOG

Student’s Name:  _________________________________  Field Instructor’s Name(s): 
________________________________

Student’s #: _____________________________________  Field Instructor’s Name(s):
________________________________

	DATE
	NUMBER OF HOURS WORKED
	ACTIVITY
	FIELD INSTRUCTOR’S SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student’s Name:  ___________________________________
 Placement Supervision Log Page #:____

	DATE
	NUMBER OF HOURS WORKED
	ACTIVITY
	FIELD INSTRUCTOR’S SIGNATURE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	                           Total # of Hours  :
	


​​​​​​​​​​_____________________________________                                                 ____________________________________

Signature of the Practicum Student                                                                   Signature of the Field Instructor

_____________________________________                                                 ____________________________________

Date                                                                                                                   Date

