
ATEP Weekly Student Clinical Hour Report 
 

Name:_________________________________  Week:__________________ 
 
 

Date 
 

Hours Location Supervisor 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Total Hours:_______________ 
 
ACI Initials:_______________ 


