Student Teacher Time Log

Full-Time Practicum Internship
Student Teacher Name_________________________Signature


Supervising Practitioner Name  ___________________________Signature 


Practicum Internship Site


Practicum Internship Dates from:
to


Dates
# Direct Teaching Hours
# Other Hours

Week # 1

Week # 2

Week # 3

Week # 4

Week # 5

Week # 6

Week # 7

Week # 8

Week # 9

Week # l0

Week # 11

Week # 12


Total for Each  



