Time Record

SOCIAL WORK PROGRAM

Oral Roberts University

       Student’s Name ___________________________________________________________________

 (Revised, 2011)

	Date
	              Kind of Activity Performed (e.g., Client-Centered, Court, etc)
	     Supervision (v)
	     Total # of Hrs.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total # of hours for each sheet is required. Grand total (for this sheet only) __________
Grand total for semester (use only for final submission of hours) __________________

Field Instructor’s Signature _____________________________________________________

Date ___________________________________________________________________

