WEEKLY INTERNSHIP ACTIVITY REPORTS
Mid-Atlantic Christian University

The following information should be emailed to Dr. Greene weekly (by noon of Tuesday) at ken.greene
Intern’s Name:

Week #  _____         Date ______________________________ 
Outline of major activities for the week (specific tasks performed): 

Outline of areas of learning during the week (new skills obtained or information learned):

Outline of growth experiences occurring during the week (spiritual, emotional, or relational growth) :
Report on any significant reading for the week:


(Include name and author of book, number of pages read, and impact received from this reading)

Hours worked:
