[bookmark: _Toc200358832]Appendix S:  Field Log – Advanced

University of Wisconsin - Green Bay and Oshkosh
Collaborative MSW Program

Field III and IV:  Advanced Social Work Field Practicum’s (Soc Work 729 and 733)
Log of Professional Experiences in the Field

The log is filled out by the student and is given to the agency field educator each week that the student is in placement.  This tool is meant to be used as a means for the student to: account for professional activity; demonstrate movement toward or completion of contracted learning experiences related to the 14 practice competencies; and to allow for more meaningful supervision between student and agency field educator.  Use the other side of this form or attach sheets if additional space is necessary.  This form can be modified to meet any additional needs of the student, the agency field educator, or both.  These logs are given to the faculty field liaison twice a semester at the required due dates.

[bookmark: _Toc174183631][bookmark: _Toc174183910][bookmark: _Toc200358833]Field Hours
This documentation is for the period ________________ through __________________. 

The following activities account for _______ hours and bring my cumulative total to _________ hours.

[bookmark: _Toc174183632][bookmark: _Toc174183911][bookmark: _Toc200358834]Activity and Related Competency
Listing of activities and connection to the 14 advanced-level competencies:







[bookmark: _Toc174183633][bookmark: _Toc174183912][bookmark: _Toc200358835]Learning Contract
One or more of the aforementioned activities relate to a measurable outcome objective in my learning contract: _____ Yes _____ No

[bookmark: _Toc174183634][bookmark: _Toc174183913][bookmark: _Toc200358836]Discussion Points
List strengths demonstrated, supervision needs or comments, knowledge, value and skill base relationships, ethical comments, areas identified for continued professional development, etc.:




Required Student Signature: ___________________________  	       Date:  _________

Optional Agency Field Educator Signature:  _____________________ Date:  _________
