Project SHINE
SERVICE LEARNER TIME SHEET

This form is provided to assist you in tracking the number of hours you serve at your placement site.  You will be required to submit the completed time sheet at the end of your service placement.

	Date
	Time In
	Time Out
	Total Time
	Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Date:

     Total Number of Hours Served:
____
Number of Learners in class_______  
Name of Service Learner:




Signature:





Name of Site:





Phone #:





Name of Host Instructor:


____ Signature:


__________
Center for Internships & Community Engagement 12/0802

