
 

 

ADDICTION PRACTICUM HOUR LOG 

 

 

 

DATE: ___________________ 

 

 

   

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 

*PLEASE WRITE IN HOURS AND ACTIVITIES CONDUCTED FOR EACH DAY OF THE WEEK 
 

 

 

TOTAL HOURS FOR WEEK: _____________ 
 

  

 

STUDENT SIGNATURE: _______________________________ 
 

 

 

SUPERVISOR SIGNATURE: ____________________________ 


