
 

Student Service­Learning Time Log 
Student & Course Information 
Course Number/Title: _______________________________________ 

Instructor: ________________________________________________ 

Student Name: ____________________________________________ 

Student Email:  ___________________________________________ 

Community Partner Information 
Agency Name:� �____________________________ Site Supervisor:  _______________  

Site Supervisor Email: ______________________  Site Supervisor Phone: __________ 

Agency Address: _______________________________________________________  

 

Students: Please return the completed form to your instructor. 
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