
 

  (217) 353-2099 

CSIT Intern Time Sheet 
 
 

 
Student __________________________________________________________________________________    
 
Company Name   __________________________________________________________________________  

Company Trainer’s Name  ___________________________________________________________________  

Parkland Internship Supervisor  _______________________________________________________________  
 

 
 Hours worked for report      ______________________  
 
 Total hours worked to date  _____________________   
 
Comments:  _______________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Student’s Signature  _______________________________________________   Date  __________________  
 
Company Trainer’s Signature  _______________________________________  Date  __________________  
 
 
 
 
 
 
 
 

Form updated: 3/6/2010 

DATE TASKS COMPLETED SINCE LAST REPORT 
HOURS WORKED 

SINCE LAST REPORT 
   

   

   

   

   

   

   

   


