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Professional Log| Co-op and Professional Experience Programs
Student Name: ________________________

	Month 1 / yr.
	Record of work activities (min. 1 entry/ month)
	Verification

	
	1.
	

	
	2.  
	

	
	3.
	

	Month 2 / yr.
	Supervisor’s Initials:
	

	
	1.
	

	
	2.  
	

	
	3.
	

	Month 3 / yr.
	Supervisor’s Initials:
	

	
	1.
	

	
	2.  
	

	
	3.
	

	Month 4 / yr.
	Supervisor’s Initials:
	

	
	1.
	

	
	2.  
	

	
	3.
	

	
	Supervisor’s Initials:
	

	IT Professional Supervisor:
Please verify that the work activities listed are complete and accurate before initialing beside the LAST line of each month’s entries.

Please sign your name in the box to the right.  If another person has verified this Log, please include their name, title, and signature.
	Name (printed):

Signature:

Job Title:

Employer Name:

Postal Address:

Tel:


