
INTERN’S MONTHLY ATTENDANCE RECORD

INTERN’S NAME _________________________________

DEPARTMENT OF _______________________________

MONTH ________________________

Date Time In Time Out Total No. of Hours per day Intern’s Signature Supervisor’s Signature
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Date Time In Time Out Total No. of Hours per day Intern’s Signature Supervisor’s Signature
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Total No. of Days: ____________________ _____________________

Total No. of hours: ____________________ Director/HOD Signature


