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SEMESTER
INTERNSHIP HOURS SUMMARY FORM 

  

For Macro Internship (SCED 516) 
 

Directions:  At the end of the first semester, give a copy of this form to your L&C Supervisor for inclusion 
in your departmental file. You should also keep a copy of the signed log for your portfolio. 
 
Please Choose One:    Fall Term       Spring Term 
 
Intern _______________________________________ Site _________________________________ 
 
Site Address _______________________________________________________________________ 
 
Site Supervisor ______________________________________ Dates: From ________ To ________ 
 

MACRO (SCED 516) DIRECT SERVICE HOURS 
Activity Hours 
Individual Students  
Student Groups  
Classroom Guidance  
Parent(s)  
Parent Groups  
Staff  
 Total: 

 
MACRO (SCED 516) SUPERVISION HOURS 

Activity Hours 
On-site Supervision  
  
  
L&C Internship  
Small Group Supervision  
Individual Supervision  

 Total: 
 

MACRO (SCED 516) ADDITIONAL HOURS 
Activity Hours 
Training/In-service (site)  
Meetings  
Other (In-service reading, etc.)  

 Total: 
  
Intern’s Signature _________________________________________________ Date ___________ 
 
Site Mentor’s Signature ____________________________________________ Date ____________ 
 
L & C Supervisor’s Signature _______________________________________ Date ____________ 


	Intern _______________________________________ Site _________________________________
	Site Supervisor ______________________________________ Dates: From ________ To ________

