
_________ SCHOOL DISTRICT                                           WORK-BASED LEARNING

	
Student Internship Record


Student Intern Name 








Year

Term
__________
Please Print
Worksite____________________________________________________________________________________

(Please have your time log completed daily)
	Date
	Arrival

 Time
	Departure 

Time
	Total Hours
	What did you do today?  List tasks and observations.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Hours____________
Mentor Signature _____________________Date ________ Student Signature______________________ Date _________                

_______ School District does not discriminate on the basis of  race, color, religion, sex, age, national origin, or disability.   
