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OIMB INTERNSHIP TIME SHEET 
 
Name __________________________________________ Term __________________ 
 

Date Description of work Hours 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 MIDTERM   SUBOTOTAL OF HOURS  
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 TOTAL INTERNSHIP HOURS  
 
Midterm Hours:      Intern Signature _______________________________ Date: ______ 
 
   Supervisor Signature _________________________ Date: ______ 
 
Final Hours:  Intern Signature ______________________________     Date: ______ 
 
   Supervisor Signature __________________________       Date: ______ 
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