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COOPERATIVE WORK EXPERIENCE 

 

WEEKLY JOURNAL 
(Briefly summarize activities you participated in for the week) 

TRAINER MUST SIGN JOURNAL 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 
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WEEKLY JOURNAL (Cont’d) 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Week _____  ____________________________________________________________ 

Date___________  

____________________________________________________________ 

 

   ____________________________________________________________ 

 

 

Student Signature: __________________________________     Date: ___________________ 

 



Eastfield College 
Social Work/ Gerontology/ Substance Abuse Program 

35 

 

 

Supervisor Signature: ________________________________    Date: ___________________ 


