
WEEKLY LOG OF WORK ACTIVITIES* 

 

 

 

Student Name                                                                                                                                                   Semester 

 

 

Internship Work Site Placement                                                                                                               Job Title 

 

 

Work Activities 

*Remember to include your comments, reflections and notes. 

Date Activity New Routine 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

  

Review Core Learning Outcomes and Specific Learning Outcomes and describe how your work connects to 

these goals. 

 

 

 

 

 

 

 

 

Comments, Reflections and Notes. 

 

 

 

 

 

 

 

 

 

 

*Note: This form is available online at: www.frederick.edu . Select Internship Program, Forms and 

Documents 

 


