[bookmark: _GoBack] Doctoral Internship Weekly Log
Course Name and Number________________________________________________________________
Doctoral Student Intern Name___________________________________________________________
Internship Site/Experience______________________________________________________________
Week Beginning/ Ending  Dates    ______________________________________________________

	Date
	Activities
	Hours

	
	































	

	Total Number hours including supervision hours
	


Supervision hours this week:  Site ____________________  University____________________


Student Signature and Date:__________________________________________________

Site Supervisor Signature: Date_______________________________________________

University Supervisor Signature:_______________________________________________
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