
 

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: _______________________________________________________ 

 


