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* DREAMS BEGIN HERE *

Service-Learning Timesheet

Student Name: EMPLID:
Student Signature: Date:
SL Course and Semester: SL Course Instructor:

Name of Field Site (School):

Field Supervisor (s):

Total Number of Hours:

Date Time

Signature of Field Supervisor

Week 1

Week 2

Week 3

Week 4

Week 5

Week 6

Week 7

Week 8

Week 9

Week 10

Week 11

Week 12

Center for Career Development & Experiential Learning Email: servicelearning@kbcc.cuny.edu

C-102

Phone: 718 — 368 — 5115
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