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Student Name: _________________ PSU ID#: ______________________ Semester: FA/SP 20_____ 

Date Time Location/Activity Preceptor Signature 
From To 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    



 


