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Work-Based Leérning



  _____________ HIGH SCHOOL

WORK-BASED LEARNING 

STUDENT INTERN RECORD












Reporting Period/Dates
Student Intern Name    

________________________________________


_________________
Worksite    

              ________________________________________
Mentor’s Name    

________________________________________
Mentor’s Address   

________________________________________
Mentor’s Telephone  

________________________________________

(Indicate specific time as well as total hours each day at internship worksite.)

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Wks Total Hrs.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Total Hours for Reporting Period _______________________________________________________________________________                                     
Mentor’s Signature _________________________________________________________________________________________                                                                                











Date

Student Intern’s Signature____________________________________________________________________________________                                                                              













Date




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

Report Dates	  Date Due





Each Month                  1s of each month











		





