
 Practicum/Internship Activity Log 
 
 
Name: ________________________   Semester: ____________________ 
 
 

 
Date:  Individual 

Contact 
Hours 

Group 
Contact 
Hours 

Individual 
Super-
vision 
Hours 

Group 
Super-
vision 
Hours 

Other Practicum or 
Internship Activities 

(Activity/Hours) 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

      
      
      

Totals      
   Grand Total Clock Hours: ____ 
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