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PRACTICUM II AND INTERNSHIP TIME SHEET 
Student Name: 
 
Agency: 
 
Field Supervisor: 
 
Quarter and Year: 
 
 
I supervised this student as a practicum student or intern for _________hours 
as of _________________________.   
          (date of below signature) 

I anticipate that this student will complete the required 120 hours for this 
  
quarter by _______________________________. 
                   (date projected for completion of hours) 
 
 
 
 
 
 
____________________________________________________     ______________________ 
Field Supervisor Signature                                             Date 
 
 
 
 
__________________________________________      _______________________
Student Signature                                                           Date

__________________________________________      _______________________
University Instructor Signature                                     Date
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