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Service-Learning Time Record 
Date: Time 

In: 
Time 
Out: 

Total 
Time: 

Activities: Reflections: (what I learned) 

      

      

      

      

      

      

      

      

      

      

 
Name: _________________________          Course:_________________________________ 
 
Date :  ________________________             Agency:_________________________________ 
 
Total hours served:  _______________ Supervisor:  _____________________________ 
 
 
________________________________ ___________________________________ 
Student’s Signature         date Supervisor’s Signature  date 
RETURN THIS FORM TO YOUR PROFESSOR. 
 


