WGS 489 Internship Bi-Weekly Log of Hours
North Dakota State University
Women and Gender Studies Program
Student Name____________________	Supervisor Name______________________
Weeks of __________________________
	Date
	Time In
	Time Out
	Total Time
	Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


[bookmark: _GoBack]Total Time for Bi-Weekly Log:__________________________
I certify that I have worked the hours indicated above.
Student Signature_________________________

I certify that the student intern has worked the hours indicated above.
Supervisor Signature_________________________
