
CEO Internship Program 
STUDENT LOG 

(to be completed by employer) 

Student Name ______________________________________________ Student School Name _______________________________________  

Supervisor Name ____________________________________________ Internship Site _____________________________________________  

Start Date __________/__________/________________ End Date __________/__________/________________ 

Total Internship Hours Completed ________  

Summarize intern’s daily work activities throughout this internship ________________________________________________________________  

 ____________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________  

What equipment/materials did the intern use throughout this internship?  __________________________________________________________  

 ____________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________  

Did the intern work on any special projects/events? Yes_____ No _____ (if yes, please explain)  _______________________________________  

 ____________________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________  

Comments  __________________________________________________________________________________________________________  

 ____________________________________________________________________________________________________________________  

Student Signature __________________________________________ Date _____/_____/_________ 

Supervisor Signature ________________________________________ Date _____/_____/_________ 
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