
CENTER FOR SERVICE-LEARNING 

AND COMMUNITY ENGAGEMENT 
 

 

Service-Learning Time Log 

Course title:  _________________________________________ 

Please record your hours and submit this form to your instructor at the end of the semester.  We encourage you to 

keep a personal copy as well. 

        

Date Hours Supervisor’s 

Initials 

 Date Hours Supervisor’s 

Initials 

       

       

       

       

       

       

       

       

       

       

 

To my knowledge, the above numbers are a true reflection of the hours worked by the student 

Agency Supervisor__________________________________ Student______________________________________ 

 

 

 

Contact: 509-777-4685 | Email: slce@whitworth.edu | Weyerhaeuser Hall 104 


