Service-Learning Site Time Log for








Student Name (please print)
Total Hours Needed for Requirement (circle one):
10
    20
      30
          40   

Site/Location Name:__________________________________________________
Site Supervisor Name:________________________________________________


Telephone Number:_____________________________________________

	Date
	Time Served

(e.g.: 10:45 am-11:30 am)
	Total Hours 
Served Daily
(e.g.: 45 minutes)
	Supervisor’s Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Hours Served:
	
	


The above hours are an accurate accounting for my time spent serving the above named organization. 
________________________________________

_____________________

Student Signature






Date

The above hours are an accurate reflection of the time the student spent serving my organization. 

_______________________________________

_____________________

Site Supervisor Signature





Date 
