
 

 

SERVICE LEARNING TIMESHEET 
 

Name: _______________________________ 

Course #:_________ 

Professor: ______________________________ 

Site name: _________________________________ 

Supervisor name: ____________________________

DATE # of HOURS ACTIVITIES 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Total hours: ___________ (Print out additional sheets as needed) 

The above information is correct to the best of my knowledge. 

Supervisor Signature: ______________________________________ Date: ___________________ 


