
Experiential Training Hours Log-Sheet Form
(The purpose of this AHEC SELF-REPORTING FORM is to develop more flexibility in the Experiential Training for the AHEC Scholars)

Student Name: ___________________________________________________________ Date: _____________________

Gender: _________________ Phone Number: _________________________ Email: _____________________________

School Name: ______________________________________________________________________________________

Student Type: ______________________________ Health Profession Discipline: ________________________________

Name of the Experiential Training Site: __________________________________________________________________

Site Address: ________________________City: ________________County: ____________State: ______Zip Code: _____

Preceptor(s)/Supervisor’s Name: ______________________________Supervisor’s Credential: _____________________

Preceptor’s Email: ____________________________________ Preceptor’s Number: ____________________________

Name of the Trainings Dates Starting Time Ending Time Hours Completed

Total Hours Completed:

Approved By (To be completed by AHEC Staff Only):  Date Approved:

By signing below, I am attesting that I completed _____________ hours of experiential training in the 
aforementioned site/sites to fulfill the requirements for the Alabama AHEC Scholars Program.

___________________________________  _______________________________________

Student’s Signature & Date  Supervisor’s Signature & Date

Alabama Statewide AHEC System
930 20th Street South, AL 35205 • 205.975.3024 Revised 03/05/2024
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