
Required Form  

Student Name: ________________________ Work Site Name: __________________________ 

Supervisor:__________________________________ Date (s): __________________________ 

Arrival Time: ________________________ Departure Time: ___________________________ 

1. List the activities that took place while you were there.

2. List and explain in detail what you did today.

3. Describe and personal feelings you had during the time you were at the site.

4. List any problems, concerns, or questions that you would like to discuss in class.
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