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DIETETIC TECHNOLOGY PROGRAM  

HOURS LOG FORM  

  
Student Name: ______________________________ 
 
Practicum:________________________Semester and Year: __________________________ 
  
 

Date Facility Time In Time 
Out 

Total 
Hours 

Activity Type  
 

Activity Description  
(Write the competency number 

followed by a brief sentence 
describing the activity) 

Supervisor 
Initials  
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Total Accumulated Hours 
for this Log  

   

 


