Service Learning Project

Name:_________________________________________________________________

Business, Location, or Event Name:__________________________________________

Address:_______________________________________________________________

Phone:_________________________________________________________________

Service Learning Log

	Date
	Hours or time in/out
	Responsibilities or duties
	Supervisor initials

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	
	



Supervisor’s comments:









________________________________________________________________________
Signature										Date


Briefly describe your service learning project:


















How does this project connect and/or is important to your future, your community, and/or your world?

e

S




