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FLAGSTAFF ARTS & LEADERSHIP ACADEMY SERVICE -LEARNING HOUR LOG

STUDENT NAME__________________________________________________________________ Grade ____________________

Name of Community Organization/Non-profit/School worked for ___________________________________________________

Short description of project/volunteer experience _________________________________________________________________

	DATE WORKED
	HOURS WORKED
	TOTAL HOURS

	Example:    2/4/09
	        2:00pm-4:00pm
	          2

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


______________________________________________________


_________________________

SUPERVISOR’S SIGNATURE/TITLE




DATE 
Reflection:

Appreciations

What did you appreciate about your service experience?

New information

What did you learn today?

Concerns with recommendations 

Raise questions with suggestions on the situations, problem solve. Not a place to “gripe” but to raise a concern with a possible solution 

Hopes 

What would you like to see happen from this service-learning experience?

Reflection:

Appreciations

What did you appreciate about today?

New information

What did you learn today?

Concerns with recommendations 

Raise questions with suggestions on the situations, problem solve. Not a place to “gripe” but to raise a concern with a possible solution 

Hopes 

What would you like to see happen from this service-learning experience?
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