Cooperative Education

Student Daily Log
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Regional School Board




Student: _____________________

Supervisor: ____________________


Employer (Company): _______________________________________________


Start Date: ___________________

End Date: _____________________
	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:



	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:



	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:



	Date:
	Total Hours:
	Supervisor Initial:

	Duties Performed:




Employer Signature: _______________________________________________
Students: Please make sure that you supervisor for each shift worked initials each box to validate your hours worked. If not, the time cannot be counted towards your work hours!
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