QFM Service Learning Project Time Sheet

Students, please use this form to record the number of hours per week that you serve at your site.  Submit this sheet at mid-term and with final paperwork on due date in QFM course

	Student’s Name:
	     

	Professor’s Name:
	     

	Supervisor’s Name:
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Total Hours Completed:    
	Supervisor’s Signature:  
	
	Date:
	

	Student’s Signature:  
	
	Date:
	


