
Dr. Fortner-Wood’s approval is required prior to service if agency is not listed on course materials or if you reverse the project order.  

CFW/2010 

 
Student’s Name_________________________________________  

 

PSYC 206 Service Learning Time Log 
 

Your assignment will be considered late if this form is not completed in its entirety. Use more than one log form or back of form if necessary. 
As stated in our syllabus, late assignments will not be graded.  
 

 

Project #1 (5 hour minimum serving 0-12 year olds)           Service Agency: __________________________________________ 

 

Date Time In Time Out #Hours Staff or Supervisor  Initials 

     

     

     

     

     

 

Service Duties: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 
By signing, I certify that I have served all of the above listed hours. 
 
Student’s Signature:______________________________________________      Date:___________________________                                                                                                                      
 
 
If you have questions about this assignment or course, please contact Dr. Cheryl Fortner-Wood at fortnerc@winthrop.edu or 803/323-2641.                                                                                     
  

mailto:fortnerc@winthrop.edu


Dr. Fortner-Wood’s approval is required prior to service if agency is not listed on course materials or if you reverse the project order.  

CFW/2010 

 
Student’s Name_________________________________________  

 

PSYC 206 Service Learning Time Log 
 

Your assignment will be considered late if this form is not completed in its entirety. Use more than one log form if necessary. 
As stated in our syllabus, late assignments will not be graded.  
 

 

Project #2 (5 hour minimum serving 12 – 90+ year olds)           Service Agency: __________________________________________ 

 

Date Time In Time Out #Hours Staff or Supervisor  Initials 

     

     

     

     

     

 

Service Duties: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 
By signing, I certify that I have served all of the above listed hours. 
 
Student’s Signature:______________________________________________      Date:___________________________                                                                                                                      
 
 
If you have questions about this assignment or course, please contact Dr. Cheryl Fortner-Wood at fortnerc@winthrop.edu or 803/323-2641.                                                                              
  

mailto:fortnerc@winthrop.edu

