
School of Communication Internship log 
 
Intern’s name: ___________________________________________________________ 
Internship supervisor: __________________________________________________ 
Internship location: _____________________________________________________ 
 

Date Start 
time 

End 
time 

Total 
hours 

Duties performed 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total hours completed    ____________  


