
SUPERVISED EXPERIENCE 

 Monthly Log 
 
Intern/Assistant                                                                      Supervisor                                                                         Period ___________________   

                                       

Experience   Supervisory 

          Date  Activity                         Hours       Hours 

 

 

     _________      ________________________________________________________________________       ____________      ____________   

       

     _________      ________________________________________________________________________       ____________      ____________    

                                           

     _________      ________________________________________________________________________       ____________      ____________                                              

 

     _________      ________________________________________________________________________       ____________      ____________                                              

 

     _________      ________________________________________________________________________       ____________      ____________                                       

 

     _________      ________________________________________________________________________       ____________      ____________                                              

                                                                                                                                                                                                                                         

 

                                                             Total Experience Hours                                                      Total Supervisory Hours 

 

______  This log was recorded contemporaneously with the events recited herein. 

 

             This log was composed from recollections and estimates based upon available notes and records.  It may be subject to error. 

 

 

                                                                                                     _________________________________________     _______________   

 Intern/Assistant          Date                    Supervisor         Date 


