
Name of Student (Please print)__________________________________________________ 
Name of Supervisor (Please print)________________________________________________ 

 
POSC 395:  Internship Hours Tracking Form 

 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY TOTAL 
HRS/WK SUPERVISOR SIGNATURE 

  Jan 7 Jan 8 Jan 9 Jan 10 Jan 11     

  Jan 14 Jan 15 Jan 16 Jan 17 Jan 18     

 Jan 21 Jan 22 Jan 23 Jan 24 Jan 25     

 Jan 28 Jan 29 Jan 30 Jan 31 Feb 1     

 Feb 4 Feb 5 Feb 6 Feb 7 Feb 8     

  Feb 11 Feb 12 Feb 13 Feb 14 Feb 15     

 Feb 18 Feb 19 Feb 20 Feb 21 Feb 22     

 Feb 25 Feb 26 Feb 27 Feb 28 Mar 1     

 Mar 4 Mar 5 Mar 6  Mar 7 Mar 8     

 Mar 11 Mar 12 Mar 13 Mar 14 Mar 15     

TOTAL HOURS WORKED:    



 
Name of Student (Please print)__________________________________________________ 
Name of Supervisor (Please print)________________________________________________ 
 
 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY TOTAL 
HRS/WK SUPERVISOR SIGNATURE 

 Mar 18 Mar 19 Mar 20 Mar 21 Mar 22    

 Mar 25 Mar 26 Mar 27 Mar 28  Mar 29    

 April 1 April 2 April 3 April 4 April 5     

  April 8 April 9 April 10 April 11 April 12     

  April 15 April 16 April 17 April 18 April 19    

 April 22 April 23 April 24 April 25 April 26    

          

 
 

        

TOTAL HOURS WORKED:    

 


