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STUDENT SERVICE HOURS LOG SHEET

10 HOURS OF SERVICE REQUIRED

Name___________________________________________ Phone ________________

Email________________________________________

	DATE
	TIME

IN
	TIME

OUT
	TASKS

COMPLETED
	SUPERVISOR


	TOTAL

HRS.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I verify that all information submitted in this log is accurate. 
       Total hours ________

Student

Signature_____________________________________________Date____________________
