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Internship 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Student Name_____________________________________________ Major____________________________________ 
 
Supervisor Name_______________________________________ Site_________________________________________ 
 

DATE ACTIVITY (Brief Description) TIME 
IN 

TIME 
OUT 

TOTAL 
HOURS 

Supervisor 
Initials 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
  FINAL TOTAL:   

 
Supervisor Signature__________________________________________Date___________________ 
 
Student Signature______________________________________________Date__________________ 
 
***Submit your completed Time Log with your final evaluation*** 


