[bookmark: _GoBack]Student Service-Learning Time Sheet
Date:____________________		Term:____________________________
Course Number & Title:_______________________________________________
Student Name(s):____________________________________________________
Faculty Member:_____________________________________________________
Community Partner Supervisor:_________________________________________

Instructions:
1. Sign-in and sign-out each time you work at your organization and have your community partner supervisor initial your hours.
2. Turn in original of this form showing total hours by the following due date:_________
3. Making copies for your files and for the organization.

	Date
	Sign-in time
	    Sign-out time
	Hours
	Supervisor’s Signature
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