
 
 
 
 
 

 

 

 

 
 

 
 

 

       
       
       
       
       
       
       
       
       
       
       
       
       
       

Medical Laboratory Technology Program 

TIME LOG 

Student Name: ______________________________  Cooperating Lab: ____________________________ 

Course #: MLT: ________ Semester: ____________________________ 

Date Activity Time Started Time Ended Total Daily 
Time 

Cumulative 
Time Tech’s Initials 

MLT-WB 5 rev042810 
Application Packet 


