
OSU ATEP 
Practicum Hour Documentation 

 
ATS:___________________________      Month:______  Year:_______   CI:___________________ Site:________________ 
          Daily         Daily 
Date     Site  IN    OUT      Total        ATC Signature        Date          Site   IN   OUT    Total   ATC Signature 
            

            
            
            

            

            
            
            
            
            
            
            
            
            
            
            
 
         Monthly Total:________________  Semester Total:____________ 
         ATC Signature:_________________________________________ 


