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SERVICE LEARNING LOG/REFLECTION SHEET 
 
The following must be completed and returned to the Guidance Department upon completion 
of your Service Learning. 
 
STUDENT NAME:_________________________________________________ 
 
GRADE:  _____________________  ADVISOR : _______________________________ 
 

SERVICE LEARNING LOG 
 

DATE HOURS 
COMPLETED 

VOLUNTEER WORK COMPLETED INITIALS OF 
SUPERVISOR 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Service Learning Reflection 

 
Please reflect on your experience in the space below using the following questions as a guide: 

o What did I learn? 
o How did my work make me feel? 
o What further opportunities will I look for? 

 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 


