
Name ___________________________________________ 

SHS Center for Education and Leadership Service Log 

School Year 20______ - 20______ 

Directions: Use this form to document any volunteer activities that would qualify for CEL field 

experience (K-12) hours. 

 

You must have this form signed by the supervisor/teacher sponsoring the activity. 

 

Date Hours of 

Service 

Event Name &  

Description of Duties 

Supervisor/Teacher Signature 
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