
Student Name: ________________________ Internship Placement: _____________________ 

Tech High Veterinary Assisting  

Internship Hours Sheet  

 

Supervisor’s Signature: __________________________________________***Must be CVT or DVM*** 

Use the above signature line to certify that all hours on this sheet were under your supervision.  

Date  Time In Time Out Hours Completed Today Total Hours  
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    


