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                             Revised 10/03/05
WEEKLY SERVICE LOG

2005 – 2006

Member Name:_________________
Week Ending:_________________

Site Name: _________________ 

County: ______________________


Hours
Explanation of Time

Day
Date
Begin
End
Training Hours
Service Hours
TOTAL Time

Sat







Sun







Mon







Tues







Wed







Thurs







Fri















One Week TOTAL:

Hours to Date:

NOTE: 

· For partial hours served, please use 15 minute increments

· Leave must be approved by Site Coordinator

· Record only ONE calendar week on this form

· Service logs to be sent WEEKLY to your Site Coordinator for forwarding to Program Director

· Leave definition: P-Personal; UL –Unpaid Leave; H – Holiday; O- Other
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I hereby certify that the information submitted on this Service Log is correct:

AmeriCorps Member:_______________________
Date ____________________




Signature (required)


(required)

Site Coordinator: __________________________
Date ____________________




Signature (required)


(required)
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