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Weekly	
  reports	
  need	
  to	
  be	
  sent	
  to	
  your	
  on-­‐campus	
  supervisor	
  during	
  your	
  internship.	
  

Student’s	
  Name:__________________________________________________________________________________	
  

Cooperator’s	
  Name/Business:	
  _______________________________________________________________________	
  

Week	
  #:	
  ___________________	
  	
  Number	
  of	
  Hours	
  worked:___________________	
  

	
  

Brief	
  outline	
  of	
  the	
  week’s	
  activities	
  

	
  

	
  

	
  

	
  

	
  

Summarize	
  what	
  new	
  knowledge	
  and	
  experiences	
  have	
  been	
  gained	
  	
  

	
  

	
  

	
  

	
  

	
  

	
  

Problems,	
  concerns	
  or	
  suggestions	
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	Cooperator's Name: 
	Week #: 
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	Week Activities: 
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	Concerns: 


