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File Checklist – Fieldwork Experience 

 
 

 Student Name : _____________________  Student Phone # : _____________________ 
 

 
1st Semester  
Date: ______________  Placement:  ______________________________ 
    (Sem/Yr)   Supervisor: ______________________________ 
Application/ Continuance:                     _________ 
Supervisor’s Evaluation:                     _________ 
Hours: Counseling/Supervision Hours:                 _________ 
  Other Hours:                       _________ 
               Total  Hours:          _________  

2nd Semester  
Date: ______________  Placement: ______________________________ 
    (Sem/Yr)   Supervisor: ______________________________ 
Application/ Continuance:                     _________ 
Supervisor’s Evaluation:                     _________ 
Hours: Counseling/Supervision Hours:                 _________ 
  Other Hours:                       _________ 
               Total  Hours:          _________ 

3rd Semester  
Date: ______________  Placement: ______________________________ 
    (Sem/Yr)   Supervisor: ______________________________ 
Application/ Continuance:                     _________ 
Supervisor’s Evaluation:                     _________ 
Hours: Counseling/Supervision Hours:                 _________ 
  Other Hours:                       _________ 
               Total  Hours:          _________ 

              4th Semester  
              Date: ______________  Placement: ______________________________ 

    (Sem/Yr)   Supervisor: ______________________________ 
Application/ Continuance:                     _________ 
Supervisor’s Evaluation:                     _________ 
Hours: Counseling/Supervision Hours:                 _________ 
  Other Hours:                       _________ 

               Total  Hours:          _________  

 
Total Hours: _________ 


