[HARVESTIME INTERNATIONAL INSTITUTE]


[Address and telephone information]











INTERN WEEKLY REPORT








Intern Name _____________________________________ Week ending  _________________________





Intern Supervisor _________________________________ Department ___________________________





         How Did You Minister	                    Hours	Daily Prayer       Bible Study





Sunday ____________________________________________   _____         yes    no             yes    no





Monday ___________________________________________    _____         yes    no             yes    no





Tuesday ___________________________________________    _____        yes    no             yes    no





Wednesday ________________________________________    _____         yes    no             yes    no





Thursday __________________________________________    _____        yes    no             yes    no





Friday ____________________________________________    _____        yes    no             yes    no





Saturday __________________________________________    _____        yes    no             yes    no





						        Total Hours    _____





Describe the work of the Holy Spirit in the ministry: __________________________________________





_____________________________________________________________________________________





Describe people’s response to the ministry: __________________________________________________





_____________________________________________________________________________________





How much time did you spend this week with your mentor? ________________





If none, explain ________________________________________________________________________





List problems/frustrations encountered: _____________________________________________________





_____________________________________________________________________________________





Intern Signature ______________________________________             	Date _____________





Director Signature ____________________________________		Date _____________


