
       

 

 

 

 

 

 

 

ONE-TIME SERVICE PROJECT TIME LOG 

 

 

Date_______________ 

 

 

Name/Submitted By:________________________________________________________________________ 

 

 

Email: ________________________________________ Phone:_____________________________________ 

 

 

Name of Team/Club/Organization:______________________________________________________________ 

 

 

Did 50% of members participate?  Yes_______ No______ Participant Roster attached? Yes______ No______ 

 

 

Location of Service Project/Name of Event: ______________________________________________________ 

 

 

Date of Completion: ___________ Hours Completed: ___________      Number of participants________ 

 

 

Name of Site Supervisor/Coordinator: ___________________________________________________________ 

 

 

Site Supervisor/Coordinator Signature: __________________________________________________________ 

 

 

Participant/Community Service Liaison Signature: _________________________________________________ 

 

 

 

A community of neighbors….engaging 

Greensboro College in the success of the community. 

Valerie Justis 

Village 401 Coordinator 

NC Campus Compact VISTA 

valerie.justis@gborocollege.edu 

272-7102 X644 

 

Village 401 Use Only 

 

Date Received: ______________ 

 

Group Total Hours___________ 

 



 


