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Student Service Learning Hour Report


Please use this form to record the number of service-learning hours per week.  Turn these reports in weekly to your agency supervisor. At the end of your service-learning commitment, please turn in to ________________________. Thank you for your efforts and involvement! 
NAME__________________________ 

SUPERVISOR____________________________
	Date 
	MON
	 TUE
	 WED
	 THU
	 FRI
	 SAT
	 SUN 
	Total # of Hours per Week 
	Service Provided 
	Supervisor’s Approval 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


ENDING DATE_________TOTAL HOURS_______ASSIGNMENT SUPERVISOR SIGNATURE___________________
Form updated 3/10/07

Source: Miami Dade College, Center for Community Involvement (2003)

