Weekly Activity Log of Intern Experiences

Dept. of Communicative Disorders and Deaf Studies, California State University Fresno

Name of Intern  ___________________________   Date: ___________________________

Name of Mentor  ____________________________    Week  1   2    3    4    5    6    7    8
   9   10   11   12

Note: Hours must be noted to the nearest quarter (.25 = 15 minutes, .50 = 30 minutes, .75 = 45 minutes)

	Activities
	Mon
	Tues
	Wed
	Thur
	Fri 
	Sat 
	Sun
	Total

	
	
	
	
	
	
	
	
	

	Observation
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Outside Preparation for Specific Assignments
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Preconferencing with Mentor (Immediately before specific assignments)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Preconferencing with Consumer(s)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Interpreting Voice to Sign
	
	
	
	
	
	
	
	

	Interpreting Sign to Voice
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Debriefing/Conferencing with Mentor
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Conferencing with University Supervisor
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Professional Development (i.e.: Workshops, CCRID Mentorship Meetings, Professional Conferences etc.)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Other (please specify):
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	                                         TOTAL for week 
	
	
	
	
	
	
	
	


Note: Add these totals to your Cumulative Distribution Sheet before turning in to University Supervisor

