
 
 

 
 
 
  Internship Time Log 
 

Name:  _____________________________________  Total Credit Hours of Internship:  ___________________  Semester/Year:  ____________ 
 
Facility Site:  ________________________________  Dates of Report: ________________________________   to  _________________________  
 

Tasks Performed Hours on Task 

  

  

  

  

  

  

  

  

Total Hours This Reporting Period  
 
 
Approving  Supervisor’s Signature: ________________________________________________________________  Date: __________________________  
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