
Daily Log of Hours 
 

Date Hours Worked 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total Hours Worked  
 

 
 
Student Name: ___________________________________________ 
 
I verify the above student has completed all internship hours stated above. 
 
___________________________________________________Employer Signature 
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