CJA360/361 EXPERIENTIAL LEARNING IN CRIMINAL JUSTICE

Fieldwork Log

Instructions:  This form is to be completed each week of the experiential learning placement.  The supervisor must sign each week to verify the number of hours worked.  Please feel free to make as many copies of this form as necessary.  
Name ___________________________________________________________

Agency _________________________________________________________

Supervisor _______________________________________________________

Supervisor’s signature to verify number of hours worked 

during each week   _________________________________________________

Week Number __________

	Date worked
	Hours worked this date
	Cumulative hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


