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NAME:               

 
PLACEMENT:        SUPERVISOR:       
 
WEEK NUMBER:_________________________________ DATES COVERED: _______________________  
 

Date Total 
Hours 

Worked 

Where 
Work Was 
Performed 

 

Attorney               
Who Assigned This 

Work 

Brief Description of Work Performed 

 
 

    

     

 
 

    
 

 
 

    

 
 

    

Weekly Total     

Total Hours 
for the 
Semester 

    

 
 
 
 
Student Signature: ____________________  Supervisor Signature: ______________________ 
 
 


