
Digital Communication Intern Program Time Sheet
Student: ______________________________   Company: __________________________________________

Week of: _________________________ Supervisor: ____________________________________________

Date Start End    Duties Total Hours
===============================================================================
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_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

TOTAL NUMBER OF HOURS FOR THIS WEEK:_______________________________________________

DATE: ____________________  SUPERVISOR SIGNATURE: _____________________________________


