
INTERN II                                     TIMESHEET 

Student Name:    Clinical Educator:  

Semester:    Field Supervisor:  

School:    
 
 

WK #____               Date Present 
Notes 

Absent/Late/Make-up/Holiday/Weather 
CT Initials 

Monday  տ  



INTERN II                                     TIMESHEET 

 
Copy or Reprint the first page as needed for additional weeks. 

Once your hours are complete you will need to upload this timesheet into your 
Internship II Binder on Tk20. 

 


