
    

WEEKLY  INTERNSHIP  LOG 
 

 

Name: 
 

Internship Company: 

 

Date 

 

In 

 

Out 

 

TOTAL 

 

Mon.             /          
   

 

Tues.             /          
   

 

Wed.             / 
   

 

Thur.             / 
   

 

Fri.                / 
   

 

Sat.               / 

 

Sun.              / 

   

 

Supervisor’s Name: 

 

Phone Number: 

 

 

TOTAL: 
 

 

 

What did you learn and accomplish this week? 

 

 

 

 

 

 

 

Where could you improve? 

 

 

 

 

 

 

What is your objective for next week? 

 

 

 

 


