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LDT-C Clinical Activity/Time Log
Candidate Name: _____________________________________________
Clinical Setting:  ______________________________________________
Semester:  __________________________________________________ 
	Date
	Time
	Activity
	Number of Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



LDT-C Mentor:  _______________________________________________
Signature of LDT-C Mentor:  ___________________________________________ Date:  _____________
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