
STUDENT SERVICE-LEARNING TIME SHEET

COURSE TITLE:_______________________________
SEMESTER/YEAR:______________
FACULTY NAME:______________________________

Student Name: _____________________________________________________

Service Site: _______________________________________________________

Site Supervisor: _____________________________________________________

Primary responsibilities at your service placement: ________________________________________________

DATE TIME IN TIME

OUT

SUPERVISOR’S

INITIALS

TOTAL

HOURS

DESCRIPTION OF SERVICE ACTIVITIES

TOTAL


