
Intern Time Sheet & Journal 

Intern’s Name: _______________________ 

Date of Week: ________________________ 

Total Hours: ____________________________ 

 
 

 

1. Please record the total number of hours spent this week in observation, engagement, and reflection. 

2. What ministry observations did you have this week, and what are your reflections on those? 

3. What ministry were you engaged in this week, and what are your reflections on that? 

4. What conversations about ministry did you have this week and what are your reflections on that?  
 

 

OBSERVATIONS, ENGAGMENT, REFLECTIONS: 


