
 
 

IDL 2025 
 

NORFOLK STATE UNIVERSITY 
THE ETHELYN R. STRONG SCHOOL OF SOCIAL WORK 

FIELD PRACTICUM/STUDENT TASK & SUPERVISION RECORD 
 

Student name: _______________________________________________ 
 
Agency: ____________________________________________________ 
 
NSU Faculty Instructor:  
 
Week #: ____________ 
 
Date Time 

in 
Time 
out 

Total 
Time 

Tasks Field Supervisor/Task 
Coordinator 

Signature 

      

      

      

      

      

      

 
Supervision Log 
Date Time In Time 

out 
Total 
Time 

Topic Field Supervisor 
Signature 

      

      

 
Hours accrued this week_____ 
Hours accrued from the previous week_________ 
Total Hours for this semester to date:    ___________ 
 
Student Signature_____________________________________Date_____________ 

 
 
Field Supervisor Signature_____________________________ Date:___________ 
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