
 

Attach additional sheets as necessary.  Percentages should total 100%. 

INTERNSHIP REPORT 
DSHS 11-116 (REV. 07/2016)  

 

 DIVISION OF VOCATIONAL REHABILITATION (DVR)  
 Contractor:         
 Work-Based Learning Report 

REPORTING PERIOD 
      to       

EXAMPLE:  XX-XX-XXXX to XX-XX-XXXX 

TOTAL NUMBER OF STUDENTS SERVED THIS PERIOD 
      

Work-based Learning Experiences 
STUDENT’S NAME 
                  
LAST FIRST M 

STUDENT DATE OF BIRTH 
           
MO (XX) DAY (XX) YEAR (XXXX) 

TRAINING SITE 
      

TRAINING SITE PHYSICAL ADDRESS 
      

TRAINING SITE PHONE NUMBER 
      

HOURS WORKED THIS PERIOD 
      

POSITION HELD 
      

 STUDENT’S NAME OR IDENTIFIER 
                  
LAST FIRST M 

STUDENT DATE OF BIRTH 
           
MO (XX) DAY (XX) YEAR (XXXX) 

TRAINING SITE 
      

TRAINING SITE PHYSICAL ADDRESS 
      

TRAINING SITE PHONE NUMBER 
      

HOURS WORKED THIS PERIOD 
      

POSITION HELD 
      

 STUDENT’S NAME OR IDENTIFIER 
                  
LAST FIRST M 

STUDENT DATE OF BIRTH 
           
MO (XX) DAY (XX) YEAR (XXXX) 

TRAINING SITE 
      

TRAINING SITE PHYSICAL ADDRESS 
      

TRAINING SITE PHONE NUMBER 
      

HOURS WORKED THIS PERIOD 
      

POSITION HELD 
      

 STUDENT’S NAME OR IDENTIFIER 
                  
LAST FIRST M 

STUDENT DATE OF BIRTH 
           
MO (XX) DAY (XX) YEAR (XXXX) 

TRAINING SITE 
      

TRAINING SITE PHYSICAL ADDRESS 
      

TRAINING SITE PHONE NUMBER 
      

HOURS WORKED THIS PERIOD 
      

POSITION HELD 
      

 STUDENT’S NAME OR IDENTIFIER 
                  
LAST FIRST M 

STUDENT DATE OF BIRTH 
           
MO (XX) DAY (XX) YEAR (XXXX) 

TRAINING SITE 
      

TRAINING SITE PHYSICAL ADDRESS 
      

TRAINING SITE PHONE NUMBER 
      

HOURS WORKED THIS PERIOD 
      

POSITION HELD 
      

 Invoice attached:    Yes       No 
 


