
HEARING INSTRUMENT INTERN 

Assigned Duties and Preparatory Training 

Supervision Log 

Required 4,000 hours Direct and Indirect Supervision 

 

Hearing Instrument Intern:            

 

Supervisor:       Telephone Number:      

 

 

DIRECT SUPERVISION LOG 

 

Assigned Duties     Training Received 
Clearly identify each duty to be assigned to the intern.   Identify the date and hours of training the intern received in order to perform the duty. 

Include information on the types of services and the   
population served. 

 

__________________________________________ 
__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 
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DIRECT SUPERVISION LOG Cont. 

 

Assigned Duties     Training Received 
Clearly identify each duty to be assigned to the intern.   Identify the date and hours of training the intern received in order to perform the duty. 

Include information on the types of services and the   
population served. 

 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 
 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 
 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________ 

__________________________________________   Date____________________ Hours_______________ 
 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 
 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 

 
__________________________________________ 

__________________________________________ 

__________________________________________ 
__________________________________________ 

__________________________________________   Date________________ Hours________ Supervisor Signature ___________________ 
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NOTE:  Copy this sheet for additional space. 



HEARING INSTRUMENT INTERN 

Required 4,000 hours Direct and Indirect Supervision 

 

Hearing Instrument Intern:            

 

Supervisor:       Telephone Number:      

 

INDIRECT SUPERVISION LOG 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
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INDIRECT SUPERVISION LOG Cont. 

 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 

 

Date _________________________   Weekly Total Hours _____ Supervisor Signature ___________________ 
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NOTE:  Copy this sheet for additional space. 

 


