
 
Student Clinical Experience Log 

 
Name: _______________________________     Month/Year ____________________ 
                        

Date Clinical Experience Time 
In 

Time 
Out 

# of 
Hours 

ACI Signature

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 


