
                 ITEPP Fieldwork/ Service Learning/ Internship Timesheet 
Humboldt State University, College of Professional Studies, 1 Harpst, Arcata 95521 

Office (707) 826-3672, FAX (707 826-3675 
 

Name __________________________ Grade/ Service_____ Supervisor _____________________________ 
School/ Organization ______________________________________________________________________ 
Address ____________________________________ City ________________ State ____ Zip ___________ 

 
 Time      Number 

Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 

Time      Number 
Date: _________  in/out ___________ of hours _____ Supervisor’s signature ______________________________ 
Reason for loss of hours ___________________________________________________________________ 
Activities in classroom ____________________________________________________________________ 
___________________________________________________________No. of students served _________ 
 
Additional comments _____________________________________________________________________ 
_______________________________________________________________________________________ 


