
 

TEACHER-INTERN LOGBOOK 

NAME OF INTERN:………………………………………………………………………TSC NO:………..……..TERM………..………….….WEEK…………... 

SCHOOL:…………………………………………………………SUB-COUNTY:………………………………...SUBJECTS………….……….………………….. 

DATE CLASS/LEARNING 

ENVIRONMENT 

ACTIVITIES/DESCRIPTION OF WORK 

DONE 

SKILLS LEARNT REMARKS 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERN NAME:……………………………………………………………………..SIGN……………………………….…………………………………………. 

MENTOR NAME:……………………..……………..………….…………………..SIGN………….…………………….………………………………………… 

SUPERVISOR…………………………………………….……………………….….SIGN.……………….…………….STAMP………………………………… 


