
 
 
 
 

Service Learning Time Sheet 
 

Student Name:            
Community Agency:           
or 
Project:______________________________________________________ 
 

Date Service Activities Performed Supervisors 
Initials 

Total 
Hours 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
 
Agency Supervisor’s Name or Faculty Member:_________________________________ 
 
             
Agency Supervisor’s or Faculty Member Signature     Date 


