[Course Number and Title]

SERVICE-LEARNING LOG

Student’s Name: 

_____________________________________________________________

Organization’s Name:
_____________________________________________________________

   Physical Address:

_____________________________________________________________

   Web Address: 

_____________________________
Phone #: _______________________
   Contact Person’s Name:
_____________________________
Title: __________________________
	Days & Dates
	Time(s)
	Describe Duties

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL HOURS ENGAGED IN SERVICE

[X#] hours minimum
	
	Service-Learning Log Due: 



Student: Please submit to supervisor at the community agency for signature and return to your professor by the date stated above.

By signing this document, I, the student, acknowledge that the above information is accurate and reflects the service-learning hours engaged in experience at the above named organization.  Should my report of service and hours at the organization be found false, it will be deemed a violation of the University of XXXX’s Academic Integrity Policy.  

__________________________________

___________________________________

__________________

Student’s Signature



Print Name




Date

By signing this document, I, the supervisor, acknowledge and certify that the above information is accurate and reflects the service learning hours the above named student was engaged in at our organization.  Should these hours need to be confirmed, I am the appropriate person to contact.

_____________________________________
___________________________________

__________________

Supervisor’s Signature



Print Name




Date







