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TRAINEE LOG for EMPHASIS
 

Trainee's Name:   Phone #:    
 

Supervisor's Name:  Semester:   Year:   
 

Placement Name:  Note below the appropriate course and emphasis            

Faculty Advisor's Name:   C.705   C.735   C.892 (F)  C.892(S)   C.850 

 Faculty Liaison's Name:  Emphasis:  College  Career  School  Rehab    
       Gerontology 

Week # Date Direct Client Contact Hours Other Hours Total Hours Supervisor's 
Initials 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      
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Week # Date Direct Client Contact Hours Other Hours Total Hours Supervisor's  
Initials 

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

 

 Total Direct Contact Hours    Total All Hours    
 

GRAND TOTALS OF HOURS WORKED MUST BE FILLED IN CORRECTLY IN ORDER TO RECEIVE CREDIT. 

                TRAINEE'S SIGNATURE:   ______________________________________________ 

SUPERVISOR’S SIGNATURE  ______________________________________________ 

FIELDWORK COORDINATOR'S 
SIGNATURE: 

 ______________________________________________ 

TURN IN COMPLETED FORM TO FIELDWORK COORDINATOR BY THE LAST DAY OF INSTRUCTION OF EACH 
SEMESTER.  YOU MAY ESTIMATE HOURS FOR THE LAST WEEK OF WORK IN THE FIELD.   
 


