FREDERICK COMMUNITY COLLEGE

Internship Education Program

Weekly Work Log and Activities

Student Name:

Semester:

Internship Work Site:

Job Title:

Work Activities

Record each work activity below. In the New and Routine columns, mark the checkbox that describes
the activity. Remember to include your comments, reflections, and notes.

Date Activity New Routine Hours
O O
O O
O O
O O
O O
O O
d d
O O

Connection to Learning Outcomes

Review the Core Learning Outcomes and Specific Learning Outcomes and describe how your work
connects to these goals.

Comments, Reflections, and Notes
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