Messiah College Pre-Health Program Experience Log 

Name of Volunteer_________________________________________ 

Name of Shadowing /Volunteering Placement_______________________________________________ 

Address of Placement __________________________________________________________________________ 

Name of Supervisor_____________________________________________________________________________ 

Supervisor’s Contact Information______________________________________________________________ 

Signature of Supervisor ________________________________________________________________________ 

Note to Supervisor: Thank you very much for the time and energy that you put forth on behalf of this Messiah College pre-health student.  Please copy this experience log onto your letterhead stationary and have the student fill out the chart.  Review the documentation and sign on the signature line above to verify its accuracy.   After returning it to the requesting student, he/she will keep it in his/her required records. Please do not hesitate to contact me if you have any questions or concerns. 

With my warmest regards, 

Martha Smith, Coordinator of Pre-Health Professions Advising at Messiah College 

msmith@messiah.edu  /  (717) 766-2511, X3936
	Date range or
Date(s)
	Number of Hours Worked
	Brief Description of Experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


