
LOG SHEET  
Record of hours for service-learning students 

 

 

Student: ______________________________________________________________ 
 

Course:   ______________________________________________________________ 
 

Professor: _____________________________________________________________           
 

Community Partner:  ___________________________________________________ 
 

Service continues until the last day of classes unless otherwise specified.   

Minimum # hours required:  ____________ 

 

 

Date             Time in        Time out               Total Hours             Supervisor Signature 
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