
 
INTERNSHIP LOG 

 
Name: _________________________                          Course: PSYC 493 Clinical Internship 
*Please return to your Faculty Supervisor with evaluations by the last day of finals. 

 
Grand Total: ______ 

Date Description of Service Activities Preformed Supervisor's 
Initials 

Total Hours 

    

    

    

    

    

    

    

    

    

    

    

    

    


