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MUSEUM STUDIES AT FLORIDA STATE UNIVERSITY 

INTERNSHIP DAILY LOG 
 
Please complete this internship contract at the bbeginning of the semester in which you are interning. Return the 
completed and signed original to the Museum Studies Academic Coordinator. You should submit a copy to your 
internship professor of record, your museum studies advisor (if different from your professor of record) and your 
museum supervisor. 

 

 

Student Name: __________________________________________________________________________________ 
 
Internship Location: _______________________________________________________________________________ 
 

TIME COMMITMENT  
 
Beginning Date: ________________________________  Ending Date: _____________________________________ 
 
Total # of Weeks: _______________________________ # of Hours Per Week: _____________________________ 

 

Work Schedule:  
 
M_________________ T_________________ W_________________ TH _________________ F_________________ 

 

 
Date  Hours  Activities 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
NOTE: Please photocopy extra pages as needed. 
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