
FIELD EXPERIENCE LOG 
 
Student’s Name: _____________________________  Course:_______________________ 

Site Location: _______________________________  Semester/Year:_________________ 

Site Supervisor: _____________________________  Grade level/subject _____________ 

Date 
(Mo/Day)

Time 
(start-stop) 

Activities:  
What did you do?

No. of Hours 
(in quarter)

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

I certify that the above hours are correct.    Total Hours = ____________ 
 
___________________________________  _________________________________ 
IWU Instructor Signature/Date    Student Signature/Date 
 

___________________________________   
Site Supervisor Signature/Date    
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