
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. 

 
Student’s Name:                                                                     Total Hours Earned this Semester:        

 
Course #                                               Semester:    Fall       Spring       Summer  

 
Placement 

Week 

Hours 
earned 

Monday 

Hours 
earned 

Tuesday 

Hours 
earned 

Wednesday 

Hours 
earned 

Thursday 

Hours 
earned 
Friday 

Hours 
earned 

Saturday 

Hours 
earned 
Sunday 

Total Hours Earned 
During Week Total Hours to Date 

1                                                   

2                                                   

3                                                   

4                                                   

5                                                   

6                                                   

7                                                   

8                                                   

9                                                   

10                                                   

11                                                   

12                                                   

13                                                   

14                                                   

15                                                   

16                                                   

 
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:  ________________ 


