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INTERNSHIP HOURS FORM/LOG
Please complete, sign, and send a copy to your Faculty Liaison 

Student Name:___________________________________________ 	Field Instructor/Preceptor (if applicable) :___________________________________________

Start Date: _______________ 				End Date: _______________  			Academic Yr/Semester _______________

	MSW 540	 	MSW 541	 	MSW 570	 	MSW 571

	Week of…
	Hours Worked
	Total Hours for the Week
	Student Signature
	FI Signature

	EXAMPLE:
9/5
	9/7 8-4 :30 and 
9/9 8-4:30
	16
	Teddy the student
	Toro the FI
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