
CI 405 Time Sheet 
Section    

 
Student Name: Net ID: 

Semester: Fall Spring Year 

 

Site Name Date Site Supervisor 
Initials 

Activity Hours 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

   Total Hours Total Hours Total Hours Total Hours     
(Must have at least 30): 

 

 
Cooperating Teacher Signature Date 

Instructor Signature   Date 

 


