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 Department #686 GRADUATE INTERNSHIP 

THE GRADUATE SCHOOL 
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Valparaiso, Indiana 46383-6493 

(219) 464-5313 or (800) 821-7685 

   
 

 

Internship Activity Log 

 
 

Name:  _______________________________  Internship Site:___________________________ 

 

 

Date  Activity/Task   Time (hours/min)  Comments 

 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

_______ __________________________  _____H_____M  ___________________ 

 

 

Field Supervisor Signature: ___________________________________  Date: ______________ 

 

*Log should adequately describe all activities in order to meet required hours for credit.  Use additional sheets if needed to 

describe activity. 

 


