
Santa Rosa Junior College  

Radiologic Technology Program 

Monthly Record of Clinical Hours 

Student _____________________________________________________________ 

Clinical Affiliate _________________________    Month of _________, 20______ 

DATE 
TIME  

IN 
Initial 

TIME

OUT 

 
Initial TOTAL DATE 

TIME  

IN 
Initial 

TIME 

OUT 
Initial TOTAL 

1 17 

2 18 

3 19 

4 20 

5 21 

6 22 

7 23 

8 24 

9 25 

10 26 

11 27 

12 28 

13 29 

14 30 

15 31 

16 Total hours this month: 

Please sign in and out daily.  Use decimal format, up to two significant figures for calculating hours; e.g. 8.0 hrs, 

6.25 hours.  Thirty-minute (.5 hrs.) lunch is required for students in clinical site 6.0 hours or more per day.  This 

timesheet will be conscientiously updated daily and should be an accurate representation of the time you were at 

the clinical site.  Signed timesheets for the previous month are due at the first class meeting beginning of the next 

month, and at the end of the semester. 

Student Signature: _______________________________________________________ 

Lead Clinical Instructor Signature: _________________________________________ 

Today’s Date:___________________________ 




