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

DATE TIME IN TIME OUT TOTAL HOURS TASK DESCRIPTION 

TOTAL # OF HOURS FOR THIS SHEET:  

Strongly 

Agree 

Agree Disagree 
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�6�W�U�R�Q�J�O�\Check the box that most accurately indicates your opinion 

regarding the statements below ��

I am concerned about community issues. 

�, am responsible for doing something to improve community.

Contributing my time and skills �K�H�O�S�V���P�D�N�H��community �E�H�W�W�H�U��
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