	NEW MEXICO HIGHLANDS UNIVERSITY - SCHOOL OF SOCIAL WORK

FIELD PRACTICUM HOURS RECORDING FORM




INSTRUCTIONS – Indicate the number of hours you complete at your practicum setting each day.  Agency Instructor or co-agency instructor must initial hours weekly.  Submit completed form to field consultant during the final evaluation visit for the semester.
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	MAY 2024
	STUDENT NAME (Print) _________________________________________

Semester hours required for each classification:
   BSW F/S (240hours)                                     BSW SP/Sum (208 hours)
   1st YR MSW F/S/(240 hours)                          1st YR MSW (SP/Sum 208 hrs)
   2nd YEAR MSW/ADV. STANDING-F/S AND SP/Sum (240 hours) 

TOTAL HOURS COMPLETED THIS SEMESTER ________________

I verify that the hours documented are accurate and verified by my agency instructor(s).  I understand any hours above the required amount are not sanctioned by the School of Social Work and will not be covered by liability insurance unless agency has made prior arrangements with the School of Social Work, and I understand I may not finish my practicum before the final week of classes. 
________________________________________           _______________

                                Student Signature                                                 Date       
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