
 
 

   

 

      

  

  

 

  

 

  

 

 

 

 

 

 

 

 

  

 

   

   

   

   

   

   

   

   

   

 

 

      

 

                                                       

                                                                                                                                               

                                                                                                                                    

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________      _______________________________ 

Service Learning Hours Form 

In order to get credit for your service-learning experience, you must have the form below 

turned in by the last day of classes for the semester. 

Please attach additional forms as needed. 

Name: _________________________________________ Semester: ____________________ 

Brief description of how service learning experiences enhanced your college experience: 

Date Total time 

(hours/minutes) 

Description of service-learning event 

Total Hours for the Semester _____________ 

Student Signature Date 
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