HLTH 497/697: Internship – Alcohol and Drug Studies
Biweekly Summary Statement Form

Provide your responses in the white areas of the boxes below. Add space to the boxes as needed.
	Intern Name:
	


	Dates for which the Summary Statement is completed:
	


	Total number of hours completed to date:
	


	Total number of hours completed during this reporting period:
	


	Provide a brief statement of any key events that took place during the two week period:

	


	Provide a brief evaluation of how the internship is going:

	


	Identify any issues that may have occurred during the two week period. (If no issues have occurred, indicate “No issues for this reporting period.”)

	


	Identify any questions you have which need to be answered by the ADS Internship Coordinator. (If you have no questions, indicate “No questions for this reporting period.”)

	


Attach a copy of the Log of Hours for the two week period being completed with your submission.
