IHIRE hg&?&i’é SERVICE LEARNING HOURS REPORT
TRl NEWORLEANS please print legibly

OFFICE OF SERVICE LEARNING

STUDENT NAME COURSE CODE
PROFESSOR COURSE TITLE
| estimate that | spent hours on a service learning project for the class listed above.

My service learning efforts were on behalf of the following agency:

NAME OF AGENCY

This includes all the time | spent preparing for and executing the project. | certify that this is a
good-faith estimate of the time | spent on service learning. | understand that this statement is
subject to Loyola’s policies on academic integrity and that intentionally falsifying this estimate is a
form of cheating.

Signature Date



