TIME SHEET

EMAIL THIS FORM TO THE SERVICE LEARNING CENTER WHEN HOURS ARE COMPLETED

DATE TIME IN TIME OUT | TOTAL HOURS TASK DESCRIPTION

Check the box that most accurately indicates your opinion Strongly ~ Agree  Disagree  6WURQJO\
regarding the statements below Agree LVDJUHH

| am concerned about community issues.
, am responsible for doingsomething to improve community.

Contributing my time and skils KHO SV &bty EHW W H U

*CERTIFICATE: Fifteen hours of service for one site and one course are required. If enrolled in multiple service learning courses
but using the same time card, please specify how many hours are ft }EMC ET/P AMCI6 134 BC EET/P AMCI7 134 BC EET/P AMCI8 134 BIC T
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