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Department of Counseling and Educational Development

Internship Hours Log Sheet

Name: 







Semester: 



Dates: (from) 

 (to) 



Site: 








	
	DIRECT HOURS
	INDIRECT HOURS
	SUBTOTAL

	DATE
	INDIVIDUAL
	GROUP
	CONSULTATION
	OTHER (please explain)
	ONSITE SUPERVISION (specify group or individual)
	OTHER DUTIES (e.g., meetings, paperwork,– please specify)
	TOTAL DIRECT HOURS
	TOTAL INDIRECT HOURS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	TOTAL COLUMN HOURS (this page)
	
	

	
	
	
	
	
	
	
	
	

	Total combined  hours for semester (sum of all previous pages)
	
	


