
 
Reflection Log   Course:_____________________________                       
Student’s name:________________Site Supervisor:_________________ 
Site:_________________________ 

** The sections above need to be filled out before the site supervisor 
signs this form** 
I verify that the reported number of hours and tasks are accurate: 
Supervisor’s Signature: _________________Date:______________ 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 

Total number 
of hours this 
reporting 
period: 
__________ 

Date:___________________Hours:_______________________ 
Task:                                      Correlation of service to course topics: 
 


