
 
 
 
 

Affiliate Site Rotation Hours Log 
 
 
Athletic Training Student _______________________________________________ 
 
 

Date Place Time In Time Out Total Hours 

     
     

     
     
     

     
     

     
     
     

     
     

     
     
     

     
     

     
 

 
Total Hours Completed: _________________ 

 
 
I verify that I have complete all of the following hours at this Affiliated Site Rotation. 
 
 
Athletic Training Student’s Signature: ____________________________________________ 
 
 
Clinical Supervisor’s Signature: _________________________________________________ 
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