
STUDENT’S WEEKLY INTERN REPORT  

KINE 5153-6 Internship 

Department of Kinesiology  

P.O. Box 3176, Louisiana Tech University 

Ruston, Louisiana 71272 

Fax: (318) 257-4432 

REPORTS DUE EACH MONDAY by 5:00 P.M. 

 

WEEK #______________________ DATES: ________________________ THRU ___________________________ 

 

NAME________________________________________________________________________________________ 

 

                               HOURS    ACTIVITIES (In Detail) 
 
 

 

MONDAY 

 

 

 
 

 
 

 
 

 

TUESDAY 

 

 

 
 

 
 

 
 

 

WEDNESDAY 

 

 

 
 

 
 

 
 

 

THURSDAY 

 

 

 
 

 
 

 
 

 

FRIDAY 

 

 

 
 

 
 

SUMMARY OF HOURS: 
 

1.           OBSERVATION  ______               2.          PLANNING        _____ 7.       TRAINING _____ 

 

3. PARTICIPATION______              4.          CONFERENCES _____ 8.        Other_______ 

 

5. SUPERVISION    ______              6.           LEADING            _____                    TOTAL HOURS  

THIS WEEK ___________ 
 

 

SIGNATURE OF INTERN____________________________________ SIGNATURE OF SITE SUPERVISOR______________________________________________ 
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NARRATIVE ON ACTIVITIES 

 

1. List several experiences contributing to your professional growth. 

   
  
  
  
  
  
  
  
  
 

2. Analyze a problem you have had this week and how it was resolved. 

  
  
  
  
  
  
  
   
  
 

3. Comment on one of your successes this week. 

  
  
  
  
  
  
  
  
  
 

4. What are your duties or assignments for next week? 

  
  
  
  
   
 

Intern Signature:_______________________________   Date:_____________ 


