
	
  
	
  
	
  

Service-­‐Learning	
  Time	
  Log	
  
	
  

Student	
  Name:	
  	
  ______________________________________________________________________________	
  
	
  
Service-­‐Learning	
  Site:	
  	
  ______________________________________________________________________	
  
	
  
Supervisor’s	
  Name:	
  	
  _________________________________________________________________________	
  
	
  
Tel.	
  #:	
  	
  __________________________________________	
  	
  Email:	
  	
  _____________________________________	
  
	
  
Course	
  (ex:	
  PSY	
  101):	
  _______________________________________________________________________	
  
	
  
Instructor:	
  	
  ___________________________________________________________________________________	
  
	
  

Date	
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  Time	
   End	
  Time	
   Total	
  Hours	
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Student	
  Signature:	
  	
  _______________________________________	
  	
  Date:	
  	
  ___________________________	
  


