
   
 
Midterm Work Log 
NSC Internship Program ● 9600 College Way North, Seattle WA 98103-3599 ● 
Faculty Contact:  P (206) 934-7006 ● F (206) 934-3748 ● kristine.schroeder@seattlecolleges.edu 

 

Student Name ____________________________________________________________  

Academic/Vocational Program ______________________________ Worksite __________________________________  

Year _______________  Quarter:  Summer  Fall  Winter  Spring 

 

Week Date Hours worked Notes (optional) 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

Total Hours:  Provide total hours 

   

Student Signature _________________________________________________________ Date______________________  

Employer Signature ________________________________________________________ Date______________________  

Instructor Signature ________________________________________________________ Date______________________  

By signing I agree this is an accurate representation of hours worked toward internship requirements. 

 
North Seattle College does not discriminate on the basis of race, color, religion, national origin, gender, sexual orientation, age, marital status, or disability. 


