
FIELDWORK TIME LOG 

Senior’s Name: ______________________________________________________ 

Description of Fieldwork: ______________________________________________ 

Mentor’s Name: ______________________________________________________ 

Mentor’s Occupation: _________________________________________________ 

Date # of hours Description of Fieldwork 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

  

 

 

  

 

 

 

         

TOTAL _________ 

 

As a mentor, I assure the Capstone Project Advisory Board that the student spent a minimum of 

twenty hours on fieldwork with me. 

 

Mentor Signature: ______________________________  Date: ________________ 

*I am interested in serving as a Capstone mentor to future students:   

 


