
Weekly Report 
Internship Program- Equine Sciences 

Colorado State University 
 

Student’s Name__________________________________________________________ 
 
Mailing Address_________________________________________________________ 
 
Cooperator’s Name_______________________________________________________ 
 
Cooperator’s Address_____________________________________________________ 
 
Week__________, 200__. 
 
 
Brief Outline of the week’s activities. 
 
 
 
 
 
 
 
 
 
 
 
 
Summarize Briefly what new knowledge and experiences have been gained. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Problems, concerns or suggestions 
 


