
 
 
 
 

 
 

Volunteer/Internship Hours Log  
 

Name: _________________________________   Site of Service: ___________________________________ 
 Preceptorship           Internship       

 

DATE TIME IN TIME OUT DESCRIBE ACTIVITY TOTAL 
HOURS 

INTIAL 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Total Hours: ______ 

 
SUPERVISOR NAME:  ____________________________      DEPARTMENT: _____________________________ 
 
SUPERVISOR SIGNATURE: ________________________________       DATE: ___________________________ 
 
PRECEPTEE/ INTERN SIGNATURE: _________________________       DATE: ___________________________ 


