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Date Submitted
____________________________________

Student Name

____________________________________


Student Phone  
____________________________________    Student Email
__________________________________________

	Course number
	Course title

	Community agency
	Semester and year

	Supervisor
	Instructor

	Phone
	Phone

	Email
	Email


	Date
	Description of Service
	Hours
	Supervisor/Partner Comments
	Authorized Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Hours
	


I agree that the above record represents a full and accurate record of the services rendered by this student in connection with the service-learning course specified above.

Supervisor:








Date:                                                                                                                                                                                         
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