WEEKLY LOG FOR SUPERVISED MINISTRY
UNION PRESBYTERIAN SEMINARY

	INTERN NAME:                                                                                                            
	CHECK ONE:	SVMN (MDIV)☐	SVCE (MACE)☐	CITW-INTERFAITH☐
CITW-EVANGELISM☐	CITW-COMMUNITY ENGAGEMENT☐

	SITE:                                                                                                                           
	SUPERVISOR:                                                                                                                



DATE		    START TIME		END TIME	PURPOSE OF MEETING/MINISTRY ENGAGEMENT		TOTAL HOURS
	                	                        	                  	                                                     	                        
	                	                     	                      	                                                                 	                          
	               	                     	                      	                                                                       	                           
	              	                 	                        	                                                     	                       
	              	                    	                     	                                                                        	                     
	                	                  	                       	                                                                      	                    
	               	                  	                        	                                                                   	                     
	                	                  	                    	                                                                           	                        
	                  	                 	                    	                                                                       	                 
	                    	                 	                  	                                                           	                    

												WEEKLY TOTAL:		                              	


	INTERN SIGNATURE:                                                                                                                        
	DATE:                                                                         

	SUPERVISOR SIGNATURE:                                                                                                                                          
	DATE:                                                                                     



