
Randolph College 
Experiential Learning Center 

 
Experiential Learning Project Log of Activities 

(To be completed by the student during the internship & handed into the faculty sponsor) 
 

Return to Faculty Sponsor 
Name: ____________________________________   Credit Hours: __________ 
 
On-Site Supervisor: _________________________________________________ 
 
Agency/ Location: ___________________________________________________ 
 
************************************************************************ 
Date/Week Hours Worked  Activities Performed 
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