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Modular Education Program for Activity Professionals
Practicum Supervisor Meeting Log
Record all weekly/ bi-weekly meetings with your Practicum Supervisor. 

Include discussion of completed Practicum Assignments,
	Date
	Area of Concentration/ 

Description
	Start Time
	End Time
	Total Hrs.
	P.S. 

Initials

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student Name __________________________________________________Experience Hours ________

Practicum Supervisor Signature ______________________________________ Date ___________
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