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The student must complete the top portion of this form and present it to the on-
site supervisor prior to each service experience. 

Student’s 
Name 

 

Organization  Date of 
Service 

 

Address  

Contact 
Person 

 Phone 
Number 

 

Assignment  

Approval of 
Service 

Coordinator 
 

 
Description of services performed 
 

 
 

Reflection 
 

 
 
 
 
 
 
 
 

To be completed by the on-site supervisor 
Arrival time  

Departure 
time  

Total time 
spent on task  

Comments 

 
 
 
 

Signature  
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