
Bloomsburg	  University	  of	  Pennsylvania	  
Department	  of	  Exceptionality	  Programs 

Supervisor of Special Education Internship 
	  	  
Name:         Placement:      

	  

Internship	  Time	  Log	  
	  

(To be submitted to the University Supervisor every three weeks; every two weeks during summer session) 

Date Task Description Objective # 

 

Number 
of Hours 

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

	  
Total	  to	  date:	  	  	   	   	   	  

	  
	  

Signature	  of	  Cooperating	  Administrator:	  	  	   	   	   	   	   	   	   	    


