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INTERN’S DAILY DIARY 

 
Student’s Name ________________________________________ USIU ID ____________________  
 
Semester _________________________________________________________________________ 
 
Site (Organization) _________________________________________________________________ 
 
Supervisor’s Name _________________________________________________________________ 
 
Week ______________________ 
 
DATE TIME IN TIME OUT INTERN’S JOB ASSIGNMENT HOURS WORKED 
     
     
     
     
     
 
Supervisor’s Additional Comments ____________________________________________________ 
 
__________________________________________________________________________________ 
 
Student’s Signature ________________________ Supervisor’s Signature _____________________ 
 
Date ___________________________    Date __________________________ 
 
Week _______________________ 
 
DATE TIME IN TIME OUT INTERN’S JOB ASSIGNMENT HOURS WORKED 
     
     
     
     
     
 
Supervisor’s Additional Comments ____________________________________________________ 
 
__________________________________________________________________________________ 
 
Student’s Signature ________________________ Supervisor’s Signature _____________________ 
 
Date ___________________________    Date __________________________ 
 
 

NB. Make as many copies of this diary as you will need to last the duration of your internship. 


