
SERVICE	  LEARNING	  STUDENT	  LOG	  (OPTIONAL)	  

	  

Student’s	  Name:	   	   	   	   	   	   	  	  	  	  	  	  Email/Phone:_________________________________________	  

Course/Instructor:______________________________________________________________________________________________________________	  

Name	  of	  Agency/Project:____________________________________________________________________________	  

	  

Date	   Activity/Task	   Total	  
Hours	  

Agency	  Contact	  Signature	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	  
	  

	   	   	  

	   	  
	  

	  
	  

	  

	   	  
	  

	   	  

	   	  
	  

	   	  

	   	  
	  

	   	  

	   	  
	  

	   	  

	  

Total	  hours	  documented	  on	  this	  page:_____________	  

Students:	  Keep	  an	  electronic	  copy	  of	  your	  logged	  hours	  and	  tasks	  performed	  for	  easy	  
verification.	  

	  

	  


