Weekly Time Log
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Candidate _______________________________________________________________

School__________________________________________________________________
Field Supervisor __________________________________________________________
Phone: __________________________

Email: ________________________
Check One:       Internship I _______ 

Internship II ________
Semester _______________
Year ___________

	Date
	Time Spent
	Activity
	Total
	Running Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


____________________________________________________________________________________

Candidate’s Signature







Date

____________________________________________________________________________________

Field Supervisor’s Signature





             Date


�





Description of Activity





IS = Individual Counseling Session	GS = Small Group Session	CS = Consultation Session	


IEP = Individual Education Planning Session	S = Supervisor	SST = Candidate Support Team		


CG = Classroom Guidance		TS = Testing Session	O = Other	


AD = Advocacy Activities		OB = Observation	PA = Planning Activities











