UNIVERSITY OF OKLAHOMA SCHOOL OF SOCIAL WORK
PRACTICUM PROGRAM

CUMULATIVE PRACTICUM TIME SHEET
Complete and sign this document at mid-term and final. Submit a copy of it at mid-term and the original at the
end of the semester. Students who do not complete all required hours by the end of the semester will not be
awarded a grade of Satisfactory at that time.
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MID-TERM:
Practicum Instructor Signature: date:
Practicum Preceptor Signature (if applicable): date:
Student Signature: date:
FINAL:
Practicum Instructor Signature: date:
Practicum Preceptor Signature (if applicable): date:

Student Signature: date:




