Example: Pre-professional Experiential Learning Log

Health Care Experiences (Direct patient contact, volunteer, shadow experiences)

Avg. . Contact (name, title, email, Description of Experience (include what
Date(s) Total hrs Location . . .
hrs/wk phone) you gained from this experience.)
Volunteer and Service Experiences
Date(s) Avg. Total hrs Location Contact (name, title, email, Descrlpthn of Experlehce (mcl'ude what
hrs/wk phone) you gained from this experience.)
Research Experiences
Date(s) Avg. Total hrs Location Contact (name, title, email, Descrlpthn of Experlebce (|ncI.ude what
hrs/wk phone) you gained from this experience.)
Work Experiences
Date(s) Avg. Total hrs Location Contact (name, title, email, Descriptiqn of Experiebce (incI.ude what
hrs/wk phone) you gained from this experience.)
Other Experiences, Honors, and Awards
Date(s) Experience type Contact (name, title, email, Description of Experience (include what

phone)

you gained from this experience.)
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