
 
A.E.M.A.     Student Manager Monthly Time Log 
Last Name     First Name   Middle Initial 
 
 
Date Sport  Activity  Location  Total Hours 
               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Name _______________________ Supervisors Name _____________________ 
Address____________________________ Supervisors Signature___________________ 
___________________________________  
Phone ______________________________ 


