Makeup Lab/Clinical Hours
MUST BE COMPLETED WITHIN 2 WEEKS

Student:  ___________________________________________________  Date:  _____________
Skill(s) and time needed:  _____________________________________________________
_____________________________________________________________________________
Instructor:  __________________________________________________ Date:  ____________

Acknowledgment of hours completed

Instructor Signature:  _____________________________________ Date/Score:  _________
Student Signature:  _______________________________________ Date:  ______________


