
C a r e e r  P l a n n i n g  C e n t e r

S t U D e n t  l O g

656 S. Greenwich Street, Wesemann Hall, Valparaiso, Indiana 46383P 219 465 7814     F 219 465 7914     CareerPlanning.Law@valpo.edu

Name of 3L Student: ___________________________________________________ Student ID#:  _____________

Supervising Attorney: ___________________________________________________________________________

Organization: __________________________________________________________________________________

Address: ______________________________________________________________________________________

Phone: _________________   Email: ______________________________   Date Work Began: ________________

Date Nature of Work  (give specific details) time (hours/min) Cl assify

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

_________  _____________________________________    ____ HH ____ MM  ___________

 total time ___________ HOURS:MINUTES

Classifications:
LR – Legal Research CC – Client Contact CONV – Conversation W – Writing
NLR – Non-Legal Research   DISC – Discovery OBS – Observation CLER – Clerical
OTH – Other  ORG – Organization in support of legal work

Student Signature: ___________________________________   Date:  ____________________________________

Comments/Recommendations (e.g., was supervision adequate – would you recommend this site again?)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

For questions or comments, or to submit completed forms contact:
Robyn Rucker, Associate Director
Career Planning Center
Valparaiso University Law School
656 S. Greenwich Street
Valparaiso, Indiana 46383
219-465-7972   |   robyn.rucker@valpo.edu
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