
  
   

Academic Service-Learning Program Work Log  

  

Service Learning Student Name: ____________________________________________ 

Organization or Site:______________________________________________________   

Semester: ________________________________Year:_________________________   

Site:_________________________________________________________________ 

Site Supervisor: ________________________________________________________  

   

 DATE  HOURS WORKED  TOTAL HOURS  SUPERVISOR’S SIGNATURE  

           

           

           

           

           

           

           

           

           

           

           

           

           

        

        

        

        

   

Total Hours for the Semester: ____________________________________________________  

Student’s Signature: ____________________________________________________________  

Supervisor’s Signature: _________________________________________________________  


