
CONSULTANT ACTIVITY LOG 
Period: ____________________  

Consultant Name  

Project / ID  

DATE 
CLIENT / 
PROJECT 

DESCRIPTION OF ACTIVITY HOURS BILLABLE? 

     

     

     

     

     

     

     

     



DATE 
CLIENT / 
PROJECT 

DESCRIPTION OF ACTIVITY HOURS BILLABLE? 

     

     

     

     

     

     

     

TOTAL HOURS  

  

Consultant Signature  

Supervisor Approval  


