
Department of Psychology
California State University, Los Angeles
5151 State University Dr.
Los Angeles, Ca 90032

Field Experience Sign In - Sign Out Sheet

Name: Course Number: ______________________________________
Phone: Semester: ___________________________________________

Agency Name: Agency Address: ______________________________________
Agency Phone: Supervisor Name: _____________________________________

Date Time In Time Out Total Hours Supervisor Signature

Please add up the total hours for the semester:
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