
University of Saint Francis    Department of Social Work    2701 Spring Street  Fort Wayne, IN  46808    260-399-7700, ext. 8430 
 

Weekly Student Report Form 
 
Student: _______________________________________ Week-ending Date: _____________                                       
                                                                       
Agency:__________________________________ Field Instructor: _______________________   
  
Type of Activity Indicate total number of hours by day & category 

Indicate total number of hours M T W T F Total 
Supervision        
Observation        
Assessment       
Case Reviews       
Direct Intervention       
Indirect Contacts       
Group Work       
Client Education       
Reports (writing/reading)       
Phone contact       
Staff Meetings       
Training/Workshop Attendance       
Community Development       
Social Action       
Program Development       
Program Evaluation       
Research       
Reading related to field placement       
Other:  (please specify)       

Total Hours       

 
Briefly respond to the following: 

• Activities 
 
• Things Learned 
 
• Areas where you exhibited self-direction and self-learning: 

 
• New areas of personal growth and development: 

 
• Major practice problems and steps you’ve taken to resolve them: 

 
• Your feelings and reactions to assigned tasks or specific situations: 

 
• Concerns: 

 
 
Has this report been shared with your Field Instructor? Yes       No ___       
If not, why?_______________________________________________________________________ 
 
______________________________________________________________________________________ 
Student Signature                                                                                                                                           Date  
 
______________________________________________________________________________________ 
Field Instructor Signature                                                                                                                               Date  

2/25/2008jn  1 
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