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Outreach
Log of Service Hours		Month/Year____________________
Name ______________________________________________			W# _____________________________
Full Address _________________________________________ Zip Code __________ Phone ______________________
Service Site/School __________________________________________________________________________________
Site Supervisor _____________________________________________ Phone __________________________________
Service Title/Position ________________________________________________________________________________
I am:	    WSU Student          WSU Work Study Student           WSU Faculty           WSU Staff          Community Volunteer
Are these hours related to a course assignment?	   Yes	         No
	If yes, please list Course Name: _________________________________________________________________
				Number: ________________________________________________________________
				Instructor: _______________________________________________________________
I am:            Continuing to serve at this school		I have:	          Completed my service at this school
	Date
	Time In
	Time Out
	Hours
	Description of Activities
	For Office Use Only/Match

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I certify that the above named individual worked the hours recorded above.

Supervisor Signature											Date
*RETURN COMPLETED FORM TO: STUDENT TO STUDENT SUITE 150*
OR MAIL TO: STUDENT TO STUDENT, WEBER STATE UNIVERSITY, STUDENT SERVICES, SUITE 150, 1122 UNIVERSITY CIRCLE, OGDEN, UT 84408-1122
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