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INTERN WEEKLY PROGRESS REPORT
(      )  WEEKLY REPORT 
INTERNSHIP PROGRAM 

SUMMER (FROM --------- TO ---------------)
	Intern:
	
	Field Supervisor:
	

	ID #:
	
	Internship Provider:  
	

	Major:
	
	Academic Supervisor:
	


A. Activities undertaken during the week: (To be completed by the intern)
	Date 
	Dept.: 

	Hrs 
	Activity:

	
	
	Level*
	

	Date 
	Dept.: 

	Hrs 
	Activity:

	
	
	Level*
	

	Date 
	Dept.: 

	Hrs 
	Activity:

	
	
	Level*
	

	Date 
	Dept.: 

	Hrs
	Activity:

	
	
	Level*
	

	Date 
	Dept.: 

	Hrs
	Activity:

	
	
	Level*
	

	*Training Levels:
	1  Observing others doing the work
	2  Instructional activity
	3  Activity under direct supervision

	
	4  Activity under indirect supervision
	5  Independent activity
	


Academic Supervisor’s visit (Date and time): ……………………………………………………………………………………………..
Additional comments: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
B. To be completed by the field supervisor:  
	Field Supervisor’s agreement that data entered in the weekly report is complete and accurate:          Yes:□    No: □   

	No. of days student was absent during the week: -----------
	No. of times student was late during the week: ---------------


Agreed development goals:
1. ……………………………………………………………………………………………………………………………………………………..
2. ……………………………………………………………………………………………………………………………………………………..

Student signature: …………………………………………………………        
Date: …………………………………………………………..
Field Supervisor signature: ……………………………………………….
Date: ..................……………………………………………..
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