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Daily Activity Log 
The Ohio State University School of Public Health 

 

 Record the activities you performed or participated in for each day and the time spent on each.  Use the form to track your progress in 
meeting your objectives.  Feel free to make additional copies as you need them.  The preceptor and advisor may use this form in the initial review 
and the evaluation so please share it with them.  You will find the log helpful when it comes to writing your final report and will want to include it as 
supporting materials.   

 

Student:         Preceptor :     ____    

Faculty Advisor:        Practice Site:     ____    
 

Date Brief Activity Description Time Spent 
on Activity
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Student:         Preceptor :     ____    

 

Date Brief Activity Description Time Spent 
on Activity

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 


