
 
 

Service-Learning Time Log 
 

Student Name: __________________________________  Date: ________________ 
 
Service-Learning Site: ___________________________________________________ 
 
Supervisor’s Name: ___________________________________ 
 
Tel. #: _______________________________ email: __________________________ 
 
 
Date Start Time End Time Total Hrs Supervisor Signature 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Total Hours for Project   

 
 
Student’s Signature: __________________________  Date: ________________ 


