
  Work Hours Log 
  

  
  
  
Intern: ______________________________________________                              Semester/Year: _______________ 
  
  
Internship Site: __________________________________________________________________________________ 
  
  
Supervisor: _____________________________________________________________________________________ 
  
  
Week Beginning Mon Tues Wed Thurs Fri Sat Sun Total

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
  

Total hours worked: _________________ 
        Total Credits: ___________________________ 
  
I verify that the hours listed above are accurate: 
  
  
Intern’s Signature:  ______________________________________________________________________________ 
                                                                                                                                                                Date 
  
  
Supervisor’s Signature: ___________________________________________________________________________ 
                                                                                   Date 
  
  
  

Belmont Abbey College  Office of Career Services & Internships  Phone 704.825-6873  Fax 704.825-6216   


