PROJECT
_____________________________

CAS HOUR LOG FORM
Student Name____________________________________I.D.#_________________

Directions:  You must get a supervisor’s signature and telephone number for every CAS activity you complete.  Take this form with you the last time you will be at your activity.  If you are working over an extended period of time,  enter inclusive dates on one or two lines and get one signature; there is no need for your supervisor to sign each time you work.

	ACTIVITY
	DATE
	C
	A
	S
	TOTAL

HOURS
	Supervisor’s Signature & Phone Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


In the appropriate column, please indicate the number of Creativity, Action, and Service hours you are counting for each activity.
