
SERVICE LEARNING ACTIVITY LOG 
Student name: _____________________________ 

Total hours of service: ____________________ 

I certify the total hours listed were worked at the service learning site identified. 

_________________________________________ 
  Student signature 

__________________________________________ 
 Date 

In the appropriate spaces provided below, please record your service-learning activities.   

Date Activity Times Worked Total 
Hours 

Supervisor’s Name Email Address  
or Phone # 

Total Hours: ________
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