
WEEKLY PLACEMENT EXPERIENCE FORM 
Student Week 

Agency On-Site Supervisor 

Complete daily, and submit weekly. Provide details of what activities you completed; include comments about achievements and 
areas for development, while maintaining client confidentiality. Submit signed copies to the Field Placement Specialist weekly. 

Last week’s cumulative hours 
total: 

Date Shift Time Hours Activities 

Total weekly hours: 

Total cumulative hours: 



 

Identifying Strengths and Areas for Development 

 Student’s Comments Supervisor’s Comments 
A skill/task I did well or consistently 

demonstrated this week 
 
 
 
 
 
 
 

 

A skill/task that I would like to focus on 
developing next week 

 
 
 
 
 
 
 

 

Questions regarding this week’s 
observations/activities to ask your on-

site supervisor 

 
 
 
 
 
 

 

Student Signature  
 

Date  

On-Site Supervisor Signature  
 

Date  
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