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WEEKLY REPORT – WEEK NUMBER ______ 
 
 
Name  ______________________________________________________________________ 
Site of Internship _____________________________________________________________ 

Hours worked this week  ______________________________________________________ 
 

THIS WEEK 
Two or three sentences about what you did on the internship in the past week.. 

  

 
 

 
 

 
 

 
 

 
 

 
Signature and Date ________________________________________________________ 


