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       INTERNSHIP WEEKLY LOG
Department of Educational Leadership, Counseling, and Special Education
Week Beginning ____________________________
                                                             Student’s Name: _________________________________

	Date
	Location
	Activity #
	Direct

Hours
	Indirect

 Hours
	Individual

Hours
	Group

Hours
	Other Hours
	Comments

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Hours
	Direct
	Indirect
	Individual
	Group
	Other
	

	Total Accumulated Hours
	
	
	
	
	
	


Student Intern’s Signature ___________________________     Site Supervisor’s Signature __________________________

ACTIVITY CODES

A.   Individual Counseling

 E.  Report Writing




I.  Individual Supervision

B. Group Counseling                                             F.  Consultation

           J.  Group or Peer Supervision

C.  Intake Interviewing                                          G.  Counseling/Education Activities

           K.  Case Conferences/Staff Meetings

D. Testing                                                              H.  Career Counseling   

           L.  Other (Please list activity)    


