[bookmark: _GoBack] 				Field Hours Verification Form 
   for Alternate Field Plans (AFPs)
  BSW/MSW Students 

Student Name _______________________________________________________________
                                                                      
Field Instructor Name_________________________________________________________
 
Semester/Year _______________________________________________________________
 

	Date
	Learning Activity
	Hours
	Competency Addressed 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 



                                      
	Total Hours
	By initialing here you are attesting to the completion of these hours and activities
	Initials:
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